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CHAPTER -1 
BIBLIOMETRICS 
08iG[iom eirics 
BIBUOMETRICS 
1. INTRODUCTION 
Bibliometrics is of recent origin and relatively a new development. 
Bibliometrics is that branch of Information sdence which lies between the 
border of the social and physical sciences. Bibliometrics is a systematic and 
quantitative study of various Phenomena of literature on a particular topic and 
by the use of bibliometrics study help to identify the various peculiarities of 
publication, authorship, bibliographic control, values of literature, citation and 
secondary journals coverage with the objective of getting an insight in to the 
dynamic of the exposition of knowledge. Bibliometrics is a systematic formula 
of literature study, by the help of bibliometrics study, any of literature can be 
searched in minimum possible time. Today, increase in the number of 
publications may have been due to the use of bibliometric techniques in 
various disciplines and to the greater interest in the theory of literature 
structure. This consequently leads to better all organization of information 
resources, which is essential for more effective and t>etter use. 
Bibliometrics today has become sophisticated and complex and has 
national, international and interdisciplinary quality. A Lawani says, 
"Bibliometrics has cleariy become established as a sub-discipline with 
application in the history and sociology of knowledge in communication and 
information science. 
jSiSiioaaeirics 
2. ORIGIN OF BIBLIOMETRICS-HISTORY 
The British Librarian M^n Pritchani was credited with introducing the 
term "Bibliometrics in 1969 to replaces the term statistical bibliography". Its 
usage can be traced back to the second decade of this century, a pioneer and 
good example is of a bibliometrics study conducted by. Cole and Eales in 
1917. They conducted a statistical analysis of the literature of comparative 
anatomy from 1543 to 1860 by counting the number of titles from both books 
and articles, and grouping them by countries of origin with periods. Hulme 
was the first to use the expression term 'statistical 'bibliography' in 1923 and 
later this term was used by many persons. Gross and Gross study is consider 
to be the third study in the field based on citations. After Hulme, the statistical 
bibliography was used by Henkle in 1930 in his article "The periodical 
literature of Biochemistry" and GosneUm his dissertation in 1943, and later in 
his article of 1944. Later Fusselerin 1948 and 1949. Raising in 1962, Baiter 
in 1966 and Pritchard in 1948 and 1969 have used the term 'Statistical 
Bibliography' in their works. 
The most prominent was of Bradford in 1934 on the distribution of 
papers among journals in applied Geophysics and in Lubrication Research. It 
formed the backbone of the theoretical foundation of the bibliometrics study, 
known as the "Bradford's Law of Scattering". 
3. OTHER ANALOGOUS TERMS 
Many scientists have used the term under different names like 
'Librametrics' 'Scientometrics' and Informatics' are also use in the 
literature. 
OStGfktmelrics 
Bibliometrics is analogous to Ranganathan 'Ubrametrics' in 1949. 
Russian concepts 'Scientometiics'. FIO's 'Informatics' and some other well 
established subdisciplines like 'Econometrics'. 'Psycliometrics', 
Sociometrics^ 'Bibliometrics', 'Technometrics', 'Chemometrics', 
'Cllometircs' where mathematical and statistical calculus have been 
systematically applied to study and solve problems in their respective fields. In 
modem times the term Scientometrics is used for the application of 
quantitative methods to the history of Science and obviously overlaps vyith 
bibliometrics to a considerable extent Kopeloeck points out during the period 
1969-1977, altogether 52 different terms have been coined to design 
bibliometrics. 
4. BIBLIOMETRICS DEFINED 
The word 'Bibliometrics' is coined by two words (I) Biblio and (ii) 
Metrics. The word biblio derived from the combination of Latin and Greek 
word biblion, meaning book, paper on the other hand, the word metrics 
indicates the science of metre i.e. measurement and is also derived either 
from the Latin or Greek word Metrics or "Metrikos" each meaning 
measurement. Accordingly Pritchard defined bibliometrics as "the application 
of mathematics and statistical methods to t)Ooks and other media of 
communications". 
There are a number of definitions of bibliometrics given by different 
researchers such as Hulme, Raising, Farithorne, Beek, Potter, Scharder, 
Sengupta, Kabir and others. However, a more elaborative concept of 
bibliometrics has recently been expounded by Egghe, who defines "as the 
Cui6fiotne(rics 
development and application of mathematical models and techniques to all 
aspects of communication (including libraries, documentation and information 
centres, sdence policy)" 
DEFINITIONS 
HULME 
The purpose of statistical bibliography Is to shed light on the process of 
written communication and of the nature and course of development of a 
discipline by means of counting and analysis of its various facts of vwitten 
communication. 
POTTER 
According to him the study and measurement of the publication pattern 
of all forms of written communication and their authorship. 
SCHRAPER 
Bibliometrics is the scientific study of recorded discourse. 
SENGUPTA 
The organization, classification and quantitative evaluation of 
publication pattern of all macro and micro communications along with their 
authorship by mathematical and statistical calculus. 
PRITCHARD 
Bibliometrics is defined as the application of mathematical methods to 
books and other media of communication. 
FAIRTHORNE 
The definition given by him is that it is the "Quantitative treatment of 
properties of recorded discourse and behaviour appertaining to it. 
jBi6[iom efries 
RAISING 
The assembling and interpretation of statistics relating to tx}oks and 
periodicals to demonstrate historical movements to determine national and 
universal research, use of txxsks and journals and to ascertain in many local 
situation the general use of txx)ks and journals. 
These definitions show that bibliometrics aims at the examination of the 
statistical distribution of the processes relating to: 
(i) The utilization of documents 
(ii) Library Staff and 
(iii) Library users. 
It helps to evaluate "Information Processes and Infomnation handling in 
libraries and information centres. 
5. BIBLIOMETRICS: SCOPE AND PURPOSE 
Bibliometrics studies are generally based on quantitative 
measurements without any qualitative evaluation. They are, therefore, 
considered only as partial indicators of scientific progress. 
1. It sheds lights on the process of written communication and on the 
nature and course of development by a descriptive means of counting 
and analyzing the various facts of written communication. 
2. It provides information about the structure of knowledge and how it is 
communicated. 
3. The scope of bibliometrics includes studying the relationship within a 
literature (citation studies) or describing a literature. Typically, these 
USiofioiaelrias 
descriptions focus on consistent patterns, involving authors, 
monographs, journals or subject^anguage 
4. It is a quantitative science and it is divided into two basic categories: 
(I) Descriptive bibliometrics productivity count 
(i) Geographic, 
(ii) time period and 
(iii) disciplines 
(II) Evaluative bibliometrics (Literature usage count) 
Or 
(i) reference count and 
(ii) citation count 
The descriptive bibliometrics further includes the study of the number 
of publications in a given field or productivity of literature in the field for the 
purpose of comparing the amount of production during different periods, or 
the amount produced in a count of the papers, books and other v r^itings in the 
field or often by a count of these writings which have abstracted in a 
specialized abstracting journals. 
Eyaluaiwe bibliometrics \nc\udies the study of Wieraiure used by 
research worker in a given field. Such a study is often made by counting the 
references cited by a large number of research workers in their papers. 
6. BIBLIOMETRIC LAWS 
There are three fundamental laws which laid the formation of 
bibliometrics are: 
(1) Lotka's Inverse Square Laws of Scientific Productivity; 
lRi6fioineirics 
(2) Zipf s law of word occurrence; and 
(3) Bradford's law of Scattering of scientific papers. 
6.1 Lotka'8 Inverse Square Law of Scientific Productivity: 
In 1926, Alfred. J. Lotka proposed his Inverse Square Law correlating 
contributors of scientific papers to their number of contributions. His law 
provided fundamental theoretical base for bibliometric studies involving 
authorships. He was interested in detemnining "the part which men of different 
caliber contribute to the progress of science". For this, he checked the 
decemnial index of 'Chemical Abstracts' 1907 - 1916 and counted the 
number of names against which appeared 1, 2, 3 etc. entries. He tabulated 
the data for 6,891 names, beginning with letter 'A' and 'B' similariy the data 
from the Auerbach's Geschioetftafein de Physik was also collected for the 
1325 physicits Lotka then plotted the graph on a Logarithmic scale, the 
number of authors against the number of contributions made by each author 
and he found that in each case the points were closely scattered about a 
straight line, having a slope of approximately two to one. On the basis of 
these data, Lotka deduced a general equation, for the relation between the 
frequency 'Y' of persons making 'X' contributions as follows: 
X" Y = constant 
and for the special case n = 2, the constant is 0.6079. Further he 
summarised the results as follows: 
"In the case examined it is found that the number of persons making 2 
contributions in about one-fourth of those making one contribution, the 
number making of all contributions is about 60 percent". 
CSiSfiomeirics 
In Other words, for every 100 authors contributing one articles, 25 will 
contribute two articles, about 11 will contribute 3 articles and 6 will contribute 
4 articles and so on. 
6.2 Zipf s Law of word occurrence: 
Zipf (1949) developed and extended an empirical law, as observed by 
Estoup, governing a relation between the rank of work and the frequency of its 
appearance in a long text. If V is the rank of a word and T is the frequency, 
then mathematical Zipf s law can be stand as follows: 
r a1/f 
f a1/r 
.-. fr = C 
where 'C is a constant 
His law states that in a long textual matter if words are arranged in their 
decreasing order of frequency, then the rank of any given word of the text will 
be inversely proportional to the frequency of occurrence of the word. 
Example: 
In any textual part certain words are picked up 
Word 
The 
An 
A 
To 
Was 
Rank (r) 
1 
2 
3 
4 
5 
Frequency (f) 
245 
136 
100 
81 
85 
fxr 
245 
272 
300 
324 
425 
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6.3 Bradford's Law of Scattering 
This law was developed by Samuel Clement Bradford in 1934, another 
pioneer of bibliometrics, should be considered for his classic paper "Sources 
of Information on specific subjects", which is the first paper published on 
observations on Scattering Bradford examined two bibliographies prepared in 
the science library (Britain) on Applied Geophysics (1928-31) and Lubrication 
(1931-32) and he prepared lists of journals arranged by decreasing order of 
source items contributed by the journal by the journal to the bibliographies. He 
noticed that in each subject there were a few very productive sources, large 
number of sources which were moderately productive and still a large number 
of sources of constantly diminishing productively. The whole range of 
periodicals was thus as "a family of successive generation of diminishing 
kinship, each generation being greater in number than the preceding, and 
each constituents of generation producing inversely according to its degree of 
remoteness". 
In the list of periodicals ranked by diminishing productivity, Bradford 
identified three groups of periodicals that produced approximately the same 
number of articles on the subjects, but the number of periodicals in these 
three equi-productive zones increased by a constant factor. Based on this he 
stated in his law as follows. 
"If scientific periodicals are arranged in order of decreasing productivity 
of articles on a given subject that may be divided into a nucleus of periodicals 
more particulariy devoted to the subjects and several groups or zones 
OSiGfiometr 
containing the same number of articles as the nucleus, when the number of 
periodicals in the nucleus and succeeding zones will be as: 
1 : n : n "^ 
Bradford also plotted graphs of the cumulative number of source items 
R(n)versus the logarithm of the cumulative number of journals (log n). The 
resulting graphs for Applied Geophysics and lubrication were similar to the 
graph shown in 6.3.1 such a graph, is sometimes called as Bradford 
bibliograph. 
TTie graph begins as a rising curve API and then continues as a 
straight line. The rising part of the graph represents the nucleus of highly 
productive journals. The points Pi, P2 and P3 on the bibliograph are the 
boundaries of three equiproductive zones in which the same number of 
articles as the nucleus (represented by 0Y1= Y1Y2 = Y2Y3) derived from an 
increasingly large number of journals (represented by 0X1, XI ,X2 and X2, 
X3). The law attracted the attention of many researchers in the field and has 
been the main topic of many articles In the literature. 
10 
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6.3.1. Bradford's Bibliograph: 
(0 
u 
< 
o a 
(0 
o ^ 
E 
3 
0) 
3 
E 
3 
o 
Y3 
Y2 
Yi 
Xi X2 X3 
LOG (n) 
Cumulative Number of Journals 
Refinement of the Law 
It was Vickery who first took a closer look at Bradford's formulation and 
clarified some of the obscurities. He found discrepancy between the verbal 
and the graphical representations. The mathematical expression was 
restarted by Vickery as follow: 
T2: (T2>rTx): (Tsx-Tzx):: 1 : n : n' 
11 
When, Tx, Tsx etc. are related in this way, we are told, the plot of R 
against Log T is not a single line. Thus the above expression come closer to 
the graphical expression of Bradford. Vickery also simplified the technique of 
deriving the ratio of a . He pointed out that the law should apply not only to 
three zones but, with suitably modified values of the ratio a, to any number of 
zones. 
6.3.2 APPLICATIONS OF BRADFORD'S LAW 
Bradford's Law provides an objective means of determining zones 
of relative richness or value to a given kind of library collection. This has 
implications to the acquisition process in a library. A llt>rary can safely stock 
the journals which belong to the core or nuclear zone. It is advisable to extent 
the purchase list to the next zone till the budget limits permit. It at all the 
budget is elastic, a point will be reached at which it would be desirable to 
obtain copies of articles in the journals on demand rather than subscribing to 
the journals. 
Brookes is of the view that if the total expenditure on periodical 
provision is limited to the fraction T of the sum needed to cover the subject 
completely, the buying of periodicals may be supplemented by the buying of 
photocopies of relatively few relevant paper published in the peripheral 
periodicals 
While preparing bibliographies we are faced with the problems of 
coverage, the journals that are to be scanned etc. Bradford's distribution can 
be fruitfully used to estimate the total size of a bibliography and the 
!2 
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periodicals that sliouid necessarily be included in the list of items to be 
covered. 
7. SOME OTHER EMPIRICAL LAWS 
(i) Price's Square Root Law of Sclentifjc Productivity. 
(ii) Garfield talked about the number of journals. 
(iii) Sengupta's Law of Bibliometrics 
(i) Price's Square Root Law of Scientific Productivity 
Derek De Solla price Square root law is not mathematically 
represented as Lotka's Law. Price in 1963 state that "half of the scientific 
papers are contributed by the square root of total number of scientific 
authors." 
(ii) Garfield's Law of concentration 
Garfield enundated law in 1971 which is known as Garfield's law of 
concentration. Garfield in his law predicts. "A basic concentration of journals 
in the common core on Nucleus of all the field." 
(iii) Sengupta's Law of Bibliometrics 
This law has been put forward by Sengupta in 1973.This is basically an 
extension of the Bradford's law. It states that "during phase of rapid growth of 
knowledge in a scientific disdpline, artides of interest to that disdpline appear 
in increasing number of periodicals distant from the field". Mathematically 
Sengupta's Law stands in the following form: 
F(x- y) = a - b Log (x+y) 
Where f (x - y) is the cumulative number of references as contained in 
the first (x+y) most productive journals, x indicate number of journals in the 
13 
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same discipline and y stands for number of journals of unrelated discipline 
(Y>X) and a and b are two constants. 
8. APPLICATION OF BIBLIOMETRICS: 
A. Application in Library Management 
it has been said that bibliometric studies should ultimately help in the 
library management. It is true that knowledge of Scattering and obsolescence 
can be utilized in the acquisition and management of stocks. But there is 
much more scope for investigation as has been shown by A. D. Both while 
considering the optimum physical layout of library when it is desired to 
minimize the distance to traveled by the reader for picking up books from 
shelves. This means books are to be arranged according to their frequency of 
use. Several interesting geometrical models of stock have been suggested by 
both. It is claimed that frequency ordered arrangement can lead to increase in 
efficiency by as much as ten times. 
B. Testing of Retrieval Systems 
Information workers have been active in finding a technique while could 
be used in testing the performance of a retrieval system. The well-known 2 x 2 
contingency table of the relevant and non-relevant, retrieved and not retrieved 
has been a significant contribution in this area. This has now been further 
defined by Fairthrone, Sweets, Brookes, Robertson and others. 
C. Search Strategy 
Another related area of Bibliometric investigation is the study of search 
strategy in automatic information retrieval. A recent study by C.V. Negoita 
14 
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may be mentioned in this connection. In this study retrieval process was 
considered in geometric terms. 
D. Applicatfon in Indexing 
Bibiiometric studies have been made in some other areas of library and 
information work also. Studies have been made to find out the pattern of 
frequency distribution of description of a thesauruses and the distribution of 
indexing terms. Eugenie Fona analyzed the rank frequency distribution of on 
the EURATOM thesaurus Zipf s Law .essentially a hyperbolic function , was 
not found suitable for such distribution. On the other hand, an exponential 
function was found in good agreement in the actual entropy of the thesaurus 
This exponential function may provide a criterion to 'revise' some zone of 
thesauri. A comparison of the actual distribution of the term group with the 
calculated optimum distribution can provide an objective measure for 
evaluating any indexing system with respect to its efficiency as information 
transmission channel. 
9. LIIVIITATION IN APPLICATION 
Though most of the studies tend to support the Bradford distribution, 
some other researchers could not get satisfactory result Gross found that the 
scatter of research papers among physics journals deviated from that 
predicted by Bradford law. Chonez tested a large number of different areas 
and found that the law applied in a very small proportion of them . Out of 
fifty bibliographies studied by him, only six followed the law . Therefore he 
calls the law pseudo-scientific. However, much of the deviation is attributed to 
the problems of initial data collection. 
15 
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In the case of Lotka's law it was found to vary for different groups of 
scientists. Another problem with Lotka' law is that it totally ignores the 
potential authors who have not produced any publication so far because of 
these limitations .The empiric nature of these law's are questioned. 
CONCLUSION 
Bibliometrics studies have enabled to develop a body of theoretical 
knowledge and a group of techniques and have facilitated its application for 
the further growth of knowledge based on bibliographical data bibliometrics 
has contributed greatly to the development of library and information 
science. The subject is still at a developmental stage and there is a great 
possibility of bibliometrics studies in various aspects of library and 
Information work. Bibliometric has emerged as the most active field of Library 
and Information Science during the past few decades. It is estimated that 
literature on this topic occupies more than 25% of the total contribution in 
library and information science. Citation analysis studies form a major portion 
of it, pertains to the application of bibliometric laws. However, there is a long 
way to go in achieving perfection in the studies. Even the spread of computers 
for retrieval, counting and analysis are unlikely to achieve perfection in the 
studies. This study is merely a method not a theory. To make it a theory and 
more useful, researchers must concentrate on the casual factors underlying 
bibliometrics phenomena. The changes that are frequently occupying in the 
publication practices are likely to complicate the studies in future. In such 
circumstances, it is advisable to consider the results of such studies are 
merely guidelines rather than ends in themselves. 
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CHAPTER - II 
NEUROLOGICAL DISORDERS 
AND 
BRAIN DAMAGE 
JCeurofoatcaf aisoraers anaSraia aaiaaqe 
NEUROLOGICAL DISORDERS AND BRAIN DAMAGE 
INTRODUCTION 
The brain is an organ, like the kidney, the heart, or the liver, and 
organs are known to fail because of hereditary factors as well as environment 
ones. Yet, to k)elieve that the brain is merely as series of chemical reactions is 
to remove humans from any effects of their environment and their own 
actions. In fact, part of brain functions are "hard-wired" in advance of birth and 
part are designed to be shaped by experience. 
At one time the prevailing view held that the brain governs through 
childhood, takes its final shape durir^ adolescence, and then slowly ages. 
New work shows, however, that each area of the brain develops in unique 
ways throughout life. While some parts of the brain deteriorate, most brain 
cells continue to from new connections. 
DEFINITIONS 
1. BRAIN:- The total mass of nervous matter within the skull; the brain 
system is the term used of the part remaining when the cerebrum and 
cerebellum are removed. 
2. DISORDER:- Disorder refers to disease or lack of organization or 
meaningful relation among phenomena. 
3. NEUROLOGY:- The branch of biological science which studies the 
structure and function of the nervous system; usually includes also the 
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practical applied aspects in the diagnosis and treatment of disorder of the 
nervous system. 
4. NEUROLOGICAL DISORDER:- Disturt)ance in structure or function of 
the central nervous system resulting from the developmental abnormality, 
disease or injury. 
Surgical treatment of these disorders is called Neurosurgery. 
Neurological disorders affect the nervous system consisting of the brain, 
skull, spinal cord, spinal column and all peripheral nerves. 
5. BRAIN DAMAGE:- Destruction, injury or harm to a brain. 
THE NERVOUS SYSTEM:- The nervous system is the principal region 
involved in thinking, reasoning, comprehension, perception, orientation, 
movement, and emotion. The nervous system is divided into thus major 
system called central nervous system and peripheral nervous system. 
Surgical treatment of these disorders is called Neurosurgery. 
Neurological disorder affect the nervous system consisting of the brain, skull, 
spinal coral, pinal column and all peripheral nerves. 
1) CENTRAL NERVOUS SYSTEM:- The central nervous system comprise, 
brain and the spinal cord. 
i) The Brain:- One of the important organs of the central nervous 
system is brain. Behaviour is possible due to effective and efficient 
functioning of various parts of the brain. They are cerebrum, 
cerebellum, hypothalamus, thalamus and medulla oblongata. Its major 
sub divisions are: (I) hind brain, (ii) mid-brain and (iii) fore-brain. 
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(j) HIND-BRAIN:- Hind brain in mammals is stmcturaily and functionally 
more complex than other animals. This consists of (a) medulla 
oblongata, (b) pons and (c) cerebellum. 
(a) Medulla Oblongata:- (t is the lowest part of the brain stem. Its primary 
function is to coordinate vital processes of body like breathing, rate of 
heart beat and gastro-intestinal functions. In addition, it also controls 
activities of the automatic nervous system which is concerned with 
vegetative and emergency functions. 
(b) PONS:- Pons is the next structure in the hind-brain. This part serves as a 
relay station for the auditory system. It contains 'nuclei' influencing 
respiratory movement and facial expression. 
(c) Cerebellum:- It is a highly convoluted structure and is generally of a first 
size. This portion of the brain regulates all fine muscular movement from 
playing marbles to tying a shoe-lace. In addition cerebellum is directly 
concerned with sense of balance, posture, muscle tonus, etc. All motor 
coordinates are under its control. If cerebellum is removed or injured or 
the nervous path ways are damaged, the person loses control of fine 
motor movements. 
(2) MID BRAIN:- It is mainly a relay centre forming a connection between 
hind-brain and fore-brain. The roof of the mid-brain has a special role to play 
in the mid-brain has a spedal role to play in visual and auditory activity. Mid-
brain also plays a role in governing movements of the head and neck that are 
triggered by sensory stimuli. 
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(3) FORE-BRAIN:- Fore-brain has under gone numerous changes compared 
to other vertebrate species in terms of size, shape, structure and complexity 
of functions. In humans it is larger and more complex than other parts of the 
brain. The important complex than other parts of the brain. The important 
parts of the fore-brain are: (a) thalamus, (b) hypo-thalamus, (c) limbic system, 
and (d) cerebrum. 
(a) Thalamus:- It is located just above hypo-thalamus. It is a mass of grey 
matter divided into groups. The thalamus is a 'relay station' transmitting 
almost are the sensory messages to other centres. 
(b) Hypothalamus:- It forms a junction between thalamus and mid-brain. It 
plays an important role in the survival of vital functions of organism. Hypo-
thalamus regulates activities such as eating, drinking, and emotional 
reactions such as anger, fear, etc 
(c) Limbic System:- This system consists of a group of interconnected 
stmctures which are cortical and sub-cortical in origin. These are 
concerned with various emotional states 
(d) Cerebrum:- One of the important parts of fore-brain is cerebrum. This is 
divided into two hemispheres known as right and left cerebral 
hemispheres. These consist of cerebral cortex, a layer of grey matter 
connected by corpus callosum, the white matter. The two cerebral 
hemispheres are separated by a large crevice which runs from front rare 
called tongitudinal fissure. In addition each hemisphere is further divided 
into four lobes: (a) Frontal, (bj parietal, (c) temporal, and (d) occipital. The 
functions of these four lobes are described below. 
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(a) FRONTAL LOBE:- Frontal lobe is situated to the front of the central 
fissure. The function of this lobe are given below 
(1) It initiates, sustains and controls and controls voluntary movements and 
numerous activities such as eating, speaking, walking, etc. 
(2) It regulates mental activities such as thinking, attentk>n, memory, leamir^, 
reasoning, etc. 
(3) It facilitates proper coordination of psychomotor activities like driving a 
car, painting. 
(4) It inhibits and controls automatic and emotional responses. 
Damage to this lot)e leads to impairment of speech and intellectual 
functioning 
(b) Pareital Lobe:- Parietal lobe is located behind the central fissure on left 
and right sides of the Ixain. Its main functions are: 
(1) Coordination of the sensory input and motor output. 
(2) Speech. 
(3) Integration of visual and auditory stimuli with body stimuli and its 
orientation. 
Damage to this lobe leads to weakening of sensations, spatial 
disorientation's, right and left disorientation's and visual field defects. 
(c) Temporal Lobes:- They are located above the ears. Some of their 
function are: 
(1) Auditory reception. 
(2) Memory for symbolic sounds or words. 
(3) Storage of visual and vertDal memory. 
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Damage to the temporal lot>e has t>een found to result in loss of 
memory, temporal sequence, speech and even psychological blindness. 
(d) Occipital Lolae:- The main ^ jnctions of lobe are: 
(1) Receiving impulses from the eye. 
(2) Interpretation of visual impulses. 
(3) Memory for visual stimuli and colour visual orientation. 
Damage to the ocdpiteil lobe leads to impairment of visual 
discrimination, loss of ability to recognise colour, sizes, form etc. It can lead to 
total or partial blindness even though the eyes may be perfect anatomically. 
(2) SPINAL CORD:- The spinal cord is a long rope like collection of nerve 
fitjre starting from the back of brain extending down through the entire spine. 
(3) PERIPHERAL NERVOUS SYSTEM:- The peripheral nervous system 
consists largely of nerve fibres, vk i^ch carry nerve impulses from the sensory 
receptors of the body Inward to the central nervous system. 
ASSESSING BRAIN DAMAGE 
While the list of rare brain disorders is long, many brain disorders that 
have maker impacts on thought and behaviour are fairiy common. For 
example, brain injuries, epilepsy, and acute cerefcwovascular disease are more 
common than schizophrenia and panic disorders 
A variety of procedures are used in assessing the extent of damage or 
deterioration of the t>rain. The presence of brain damage is assessed by 
clinical tests, neuropsychological testing, and a variety of scanning 
techniques. The mental status examination Is an interview that assess a 
person's general awareness, appearance, mood, and a number of aspects of 
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cognitive functioning. Neurologists, physidan who speciaiised in disease of 
the nervous system, usually oversee cases of brain damage. 
Neuropsydiology is a t>ranch of psychology that deals with relationships 
between behaviour and the conditions of brain. 
BRAIN IMAGING 
Progress in constructing tests to measure disturbances in various 
regions of the brain has been limited by the lack of direct infomiation about 
what actually goes on in the brain. There are three major scanning techniques 
used to study the brain produces Images in a different way. These are: 
1). Magnetic resonance imaging (MR) uses energy in the form of radio waves. 
After the patient is placed inside the imaging device as strong magnetic field 
is created. Under these conditions atoms in each type of tissue resonate 
differently. A computer uses these resonatlon patterns to recreate a 
composite picture or scan. 
2). Computerised tomography (CT) operates through a narrowly focused X-
ray that is rotated rapidly around the patient's body as the patient lies in the 
scanner. A computer then builds an image of a thin slice of the body from 
measures of the radiation, passing through the patient as the X-ray source 
moves from one location to another. 
3). Positron Emission Tomograph (PET) scanning procedures, radio active 
chemicals must first be injected into the patient's body. As these chemicals 
are metabolized and move through the patients body. They emit positively 
charged electrons or positrons. The PET scan is the most elegant of the 
available imaging techniques because of its sensitivity and flexibility. 
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CHARACTERISTICS OF NEUROLOGICAL DISORDERS AND 
BRAIN DAMAGE 
Many of the organic brain disorders are basically physical disorders 
that have clusters of psychological symptoms associated with them. Clusters 
of symptoms that tend to appear together form a Syndrome. Clusters of 
psychological and t>ehavioural symptoms that are connected with temporary 
or permanent brain dsyfunction are called organic brain syndromes. The 
most common syndromes are delirulm, dementia. 
1) OELIRIUIM:- Delirium affects the person's state of consdousness or 
attention while dementia refers to loss of intellectual ability. Delirium is an 
acute state of disorientation and poor memory, interspersed by periods of 
lucidity and somnolence. 
The symptoms of delirium include relatively global cognitive 
impairment, disorientation, and confusion. In delirium, an individual has 
difficulty mobilizing, focussing, shifting and sustaining attention. The presence 
of several of the following symptoms permits diagnosis of this condition. 
1) Perceptual disturbances (for example, mis-'mierpreMion aciual 
occurrences). 
2) In coherent speech. 
3) Insomnia or day time sleepiness. 
4) Increased or decreased psychomotor activity (for example, hyperactivity). 
5) Disorientation and memory impairment. 
Delirium can occur as a result of either an acute or a chronic brain 
condition. These are four general organic causes of delirium. 
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1. Brain disease (for example, an infection or tumor) 
2. A decrease or infection In another part of the txxjy that affects the 
brain. 
3. Intoxication (for example, with alcohol). 
4. Withdrawal from a substance to which an individual is addicted (for 
example, drugs). 
DELIRIUM TREMENS:- One of the most dramatic example of delirium can 
be seen in an acute brain condition called delirium tremens. Delirium 
tremens includes not only the symptoms and visual hallucinations, may 
sometimes result from excessive alcohol consumption. 
2. DEMENTIA:- Dementia, or brain deterioration involves a gradual loss of 
Intellectual abilities that Interferes with normal functioning. Depending on Its 
cause dementia may be stable progressive or reversible. Senile dementia 
refers to this condition if It first occurs after age 65. In younger people, Is 
called presenile dementia. 
A common symptom of dementia Is confabulation, In which a person 
compensates for loss of particular memories by filling In the gaps with In 
accurate details. Primary degenerative dementia has a number of symptoms 
Including progressive memory loss, apathy and loss of initiative, imtabillty, 
and restlessness during the night. 
TREATMENT OF DEMENTIA:- The treatment of persons with dementia is 
basically supportive both of affected individuals and of their social networks.... 
Treatment involves minimizing the disruption caused by the disorder. 
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Goals for treatment indude: maintaining the person in a community setting; 
allowing affected persons the opportunity of discussing their illness and its 
consequences; giving information to family members and other concerned 
persons about the nature of this disorder; supporting family members so that 
they can continue to provide assistance to the affected persons; and using 
behavioural and problem solving methods to deal with specific issues that 
area as a result of the brain disorder. 
MAJOR CAUSES OF DEMENTIA 
1) Alzheimer's Disease:- Alzheimer's disease is the most common form of 
both senile and presenile dementia. This diseases' characteristic loss of 
neurons from the frontal and temporal lobes of the cerebral cortex leads 
to memory lapses, confusion and eventual physical and mental 
deterioration. Research and experiences with the increasing number of 
Alzheimer's patients have inaeased knowledge of the symptoms of the 
disease and ways of keeping victims adjust. 
SYMPTOM OF ALZHEIMER'S DISEASE 
1) Deression.- Unhappiness and withdrawal Q:CQ common in Alzheimer's 
disease patients. 
2) Hostility, Belligerence, and Aggression, Alzheimer's patients can be 
selfish and hostile. 
3) Disorientation: The Alzheimer's patient will become inaeasingly confused 
about people, places and time. 
4) Wandering: wandering and restlessness ata common problems. 
5) Anxiety and suspiciousness warriors and paranoid thinking occur. 
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COPING STRATEGY 
1) Caregivers can try to increase activities that patients fonmeriy enjoyed and 
can still manage patients formerly enjoyed and can still manage. Try to 
involve them In such activities, perhaps with another family member or a 
friend. Talk with them; reminisce about family, friends, and activities. 
2) Confronting the situation head on and trying to reason with Alzheimer's 
patients will not work. Being reassuring and calm may help to reduce the 
hostility. Trying to distract the patient with questions about the problem 
and gradually moving his or her attention to something else may also help. 
3) Labeling items, or color coding rooms such as the bathroom, can 
alleviated some problems in the eariy stages of the disease. Talking in a 
calm voice, and reassuring patients of where they are and whom they are 
with may help ease feelings of being lost and alone 
4) Keeping i^ household free of clutter Is a major consideration so that there 
is not added confusion or harm to the patient as he or she wanders 
through what was once a familiar environment. Identification bracelets and 
safety locks are other useful devices for these individuals who are given to 
wandering. Walking and other physical exercises may help alleviate such 
problems. 
5) Patient fears and anxieties cannot really be dealt with in a national and 
normal manner. Identifying what is frightening patients may be helpful, but 
directly confronting and telling them there is nothing to their concerns will 
not work. It is often useful to develop calming answers to the situation that 
is frightening and them to distract the patient to another subject. 
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RESEARCH DIRECTIONS: Alzheimer's disease was first identified in 1906 
by a German physician, Alois Alzheimers. Research on Alzheimer's disease 
has focussed on neuro-chemical changes in the brain and on genetic factors. 
Researchers also have explored ways to help families adapt to the serves of 
caring for a person with this disease. 
2. PICK'S DISEASE:- Pick's disease is much less common than Alzheimer's 
disease. Where as the risk of Alzheimer's disease increases steadily through 
adult life, Pica's disease is most likely to develop between the ages of 60 to 
70. After that period the risk decreases. Its symptoms are so similar to those 
of Alzheimer's disease that it takes an autopsy to tell the two disorders apart. 
People who have died from Pick's disease show a characteristic form of brain 
atrophy. Among people of 40, 24 out of 100,000 can be expected to die of the 
disease. There appears to be a strong genetic factor, and men are at greater 
risk of developing the disease than women. 
As is the case with Alzheimer's disease, there are no known cures for 
Pick's disease or any of other senile and presenile dementias. Their treatment 
consists mainly of emotional support and sedative drugs. Efforts are made to 
structure the individual's life so that his or her days are uncomplicated and 
structured so as to avoid pressure and tension. 
2) MULTI-INFARCT DEMENTIA:- Another less common dementia, which 
is more likely to occur after age 65 than before, is multi-infarct dementia. 
This disorder is caused by a series of minor strokes that occur at different 
times. The onset is abrupt and the course of the disorder is fluctuating 
rather than uniformly progressive. The pattern of deficits is "patchy", 
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depending on which are as of the brain have been destroyed intact areas 
of intellectual functioning decreased and there is inaeased disturt>ances in 
several functions. Including memory abstract thinking, judgement, and 
impulse control. Hypertension may be a major factor in multi-infarct 
dementia. Controlling high blood pressure helps prevent this type of 
dementia and reduces the likelihood of additional minor strokes when 
multi-infract dementia is already present. 
3) AIDS DEMENTIA COMPLEX:- AIDS dementia complex (ADC) is receiving 
increased attention from neurologists and psychologists because many 
AIDS patients display cognitive impairment. In addition, some people who 
are positive for the human immunodeficiency virus (HIV) but have not 
developed any quest symptoms of AIDS show impairment in neuro-
psychology testing. The symptoms associated with ADC include: 
forgetfulness, concentration difficulties, mental slowness, mild motor 
difficulties and apathetic, withdrawn behaviour. The eariy symptoms of 
ADC are similar to the dementias of the elderly and may closely resemble 
a major depression. As ADC progresses, the majority of patients develop a 
severe dementia with global loss of cognitive functions, severe 
psychomotor retardation, mutism, and motor weakness. Psychotic 
symptoms develop in some patients. CT scans of ADC patients reveal 
cortical atrophy. 
ADC is a newly recognized type of dementia. Its early recognition is 
complicated by its similarities to largely psychological disorder such as 
depression. Because the disorder usually appears in younger people who are 
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not normally expected to develop dementing illnesses, the problem may be 
misdiagnosed. The typical psychological reactions to a diagnosis of AIDS. 
Because many young individuals have a variety of self-defeating behaviours, 
such as drug abuse and promiscuous sexual activity, at the time they develop 
ADC the illness is particularly difficult to treat and to research carefully. 
Other Organic Syndromes 
Many other organic brain syndromes exist, which less than delirism 
and dementia, also involve major changes in overall functioning. In amnestic 
syndrome, for instance, there is a memory disturbance marked by inability to 
learn new material or recall infomiation acquired in the past. The syndrome 
may also follow head injuries, surgery, or anything else that interfere with the 
flow of blood through the brain. Treatment depends entirely on the cause; no 
specific treatment is available for most of the disorder that cause this 
condition. 
The diagnosis of organic delusional syndrome applies when there are 
delusions that seem to be attributable to an organic process. Intellectual 
impairment is absent or slight, and the confusion of delusion is absent. 
Organic hallucinosis refers to a syndrome characterised by recurrent or 
persistent hallucinations experienced in a state of clear awareness. This 
diagnosis Is used when an organic factor is believed to be involved. 
Organic affective syndrome features an abnormal mood, either 
depressive or manic, that is judged or manic, that is judged to be a 
consequence of a personal response to an rather than a personal response to 
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an event or situation. This syndrome is often caused by toxic or metabolic 
factors. Disorders of the endocrine system can also play a role. 
In an organic personality syndrome there are changes in tiie person's 
motivation, emotions, and impulse controls. He or she may seem 
uncharacteristically apathetic, irritable, or euphoric. As with other organic 
brain syndrome, the diagnosis of organic personality syndrome is used when 
an organic factor is believed to be involve in the personality change. Structural 
damage to the brain caused, for example, by a tumor or head injury is 
common in this syndrome. 
SPECIFIC SYMPTOMS OF NEUROLOGICAL DISORDER^AND 
BRAIN DAMAGE. 
Another way to conceptualize the results of Neurological disorders and 
brain damage is to focus on specific symptoms that are observed clinically in 
patients: aphasia, epilepsy and blockage of blood supply: cerebrovascular 
Accidents. 
1) APHASIA: A impairment in language due to cortical damage is called 
aphasia. By studying the locus of the damage or lesion that accompanies 
aphasia, one can discern the regions controlling the language function. 
The first such observation associating a language disorder and brain 
damage was made in the middle of the nineteenth century by a French 
neurologist, Dierre Paul Proca, Broca described two patients who had 
difficulty speaking but who could understand language. He correlated this 
expressive aphasia, as it has come to be called, with lesions in the third 
frontal convolution. Some years after Broca, another neurologist, Carl 
31 
OCearofoq/caf <fisor<fers tin<f 6rain damage 
Wernicke, found that damage to another area, the primary auditory cortex, 
appeared to be correlated with another kind of aphasia. People in this 
group could speak relatively well but had a severe impaimient in 
understanding language, both spoken and written. Wernicke called this 
Sensory aphasia, and the region of brain is now called Wernicke's area. 
This disorder is sometimes also called receptive aphasia. Speech 
disturbances that result from damage to the speech apparatus (tongue, 
vocal cords, lips) or motor centres of the brain are called dysarthria. 
Dysarthric speech is thick and slun-ed with disturbances in timing and 
intonation. The speech of expressive aphasics, in contract, sounds nomial 
in quality. 
2) BLOCKAGE OF BLOOD SUPPLY: CEREBROVASCULAR ACCIDENTS:-
Cerebrovascular accidents (OVAs). or strokes, are blockages or 
ruptures of the blood vessel in the cerebrum. When these blood vessels 
breaks or are blocked by a clot, a portion of the brain is deprived of its 
supply of oxygen and blood. Extensive damage to the brain and obvious 
changes in behaviour may result. When the affected blood vessels are 
small and the interference with blood flow is temporary, the symptoms are 
milder- perhaps only confusion, unsteadiness, and excessive emotionality. 
Some of the behavioral effects of a stroke may be similar to the dementia 
that occurs in case of brain deterioration. However, the symptoms of 
stroke characteristically have an abrupt onset. 
3) EPILEPSY:- Epilepsy is due to an abnormality in brain cell behaviour that 
may have many causes. Epilepsy is the transitory disturbance of brain 
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function which is characterised by a sudden onset and loss of consciousness 
and which may involve tonic and clonic muscle spasms. Epilepsy is not a 
disease but instead is symptom consisting of recurrent episodes of changes in 
state of consciousness with or without an accompanying motor or sensory 
involvement. 
It was the English neurologist Hughlings Jackson (1834-1911) who first 
accounted for epileptic seizures 
TYPES OF EPILEPSY 
1) Grand Mai Epilepsy 
2) Petit Mai Epilepsy 
3) Psychomotor Epilepsy 
1) GRAND MAL EPILEPSY:- The most severe fonn of epileptic disorder is 
the grand mal (Frence for "great illness") seizure which typically last from 
two to five minutes. This form of seizure disorder is characterised by a 
total loss of consdousness and stereotyped motor activity. Initially there is 
a tonic stage during which the body stiffens and breathing stops. This type 
of attack and leaves a painful impression on any one who witnesses it. 
The victim of grand mal seizure displays a set of very striking symptoms. 
This is followed by a clonic phase that includes rhythmic shaking of the 
extremities and trunk. This sequence often lasts a minute or two and may 
repeat Itself several times. After the convulsions, there is drowsiness, 
confusion, headache, and somnolence, all of which may last from a few 
minutes to a day or two. Approximately one-half the grand mal patients 
experience warning symptoms, called an aura, prior to an on coming 
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attack. The aura is considered an integral part of the seizure, and is 
sometimes considered the seizure even if not followed by a grand mal 
attack. Typically, the aura is an ill-defined sensation of not feeling well 
accompanied by visual, olfactory, or auditory hallucinations. But the 
precise nature of the aura seems to be related to the locus of the damaged 
area of the brain. 
2) PETIT MAL EPILEPSY:- The seizure of the petit mal variety of convulsive 
disorder usually begin without warming and are characterised by a brief 
loss of awareness. There is usually no motor activity other than arching of 
the back and blinking or rolling up of the eyes. These seizures, occur in 
children, and rarely encountered in anyone over 15 years old. 
3) PSYCHOMOTOR EPILEPSY:- In psychomotor epilepsy, a type that 
include 15% of epilepsy cases and is rarely seen in children, the patient 
retains control of his or her motor functioning but loses the ability to 
exercise good judgement in carrying out activities. During a psychomotor 
attack, the individual is In a king of trance; his or her movements may 
repetitive and highly organized but are in fact semi automatic. 
Psychomotor seizures may resemble those of petit mal epilepsy, but they 
last longer (up to two minutes), involve muscle movement related to 
chewing and speech, and show more clouding of consciousness. In some 
cases fear, terror, rage, and-depression are among the emotional side 
effects of psychomotor seizures. 
TREATMENT:- There are three major ways to treat epilepsy: drugs, surgery, 
and psychological management. Certain drugs, such as Dilantin and 
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phenobarbitol, can reduce the frequency and severity of seizures. If the 
seizures are a result of some identifiable structural defect and drugs either are 
not effective or have strong side effects, surgical intervention may be 
considered. The seizures of temporal lobe epilepsy are especially difficult to 
control by means of medication, but some studies have reported successful 
results following removal of parts of the temporal lobe. Surgery is seen as a 
treatment of last resort, to be attempted only after drugs and psychological 
approaches have failed. 
A variety of psychological methods have been used in treating 
epileptics. Operant conditioning procedure have been tried successfully with 
some epileptics who cannot be helped by medication. For example, epileptic 
children have been rewarded with attention and care following seizure-free 
periods. After a seizure occurs, these reinforces are withdrawn or reduced in 
strength. Avoiding or changing certain cognitive cues can also be helpful 
because it is known that the aura preceding a grand mal seizure can be 
induced by thinking certain thoughts epileptics who have this form of the 
disorder can be trained to direct their attention to pleasant thoughts when they 
feel an aura coming on. Relaxation training have been found to be helpful in 
reducing the frequency of epileptic attack. An atmosphere of emotional 
tension and frustration can increase the severity of an epileptic's seizures, 
psycho-therapy and counseling are frequently recommendation both for 
victims and for their families. 
4) AGING:- The most common symptom of brain damages is aging. Aging 
may bring with it a new set of problem, towards arising from people's 
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attitude towards ^ ing and the aging person's self-perception. Already 
people are often segregated from the rest of the society and face rejection 
and despair. Other factors in disorder of aging include bereavement 
following the loss of a spouse, anxiety about dying depression, and 
disorders resulting from physiological deficits. Behavioural changes 
associated with aging have become more frequent in recent times 
because modem medicine has prolonged life. 
The damage could be due either to atrophy (Shrinking in size of the 
cereberum) or to cerebral atherosderosis (hardening of cerebral blood 
vessels). Both progress insidiously and are accompanied by identifiable 
physical and, in some instances personality changes. The overall 
behavioural is one of restlessness, irritability, poor judgement, depression, 
and severe mood fluctuations. 
ENVIRONMENTS AND TREATMENT FOR THE AGED:- Obviously there is 
no cure for aging, nor has any one therapy orientation been found most 
suitable for this group. Nonetheless there are optimal environments for the 
aged in terms of both the seemingly impossible physical demands that they 
meet in old age and the psychological adjustment. 
One such model environment, based on the work of the environmental 
psychology program of the City University of New York provides essential 
cures and aids to held the aged get around, (easily read signs avoid hazards 
(texture markers), and locate services areas. In addition this environment is 
designed to encouraged the use of all senses (bright color, music, textured 
surfaces), to maintain variety (opportunity to adjust and regulate sensory 
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inputs), and to challenge the elderly with activities that are interested (TV, 
radio, books, and magazines as well as crafts, hobbies). 
THE VARIETY OF CAUSES OF NEUROLOGICAL DISORDERS 
To illustrate the range of problems that produce symptoms of organic 
brain disorder, we will discuss a number of additional disorders that alter 
behaviour emotions, and cognitive functioning. These disorders include those 
that are related to heredity, to the lack of a particular neurotransmitter, to the 
lack of a particular neurotransmitter, to infection, to a nutritional deficiency, or 
to brain damage caused by outside forces, the growth of a tumor within the 
brain, or cerebrovascular problems. 
1. A Genetic Basis: Huntingtons Disease:- Huntington's disease, or 
Huntington's Chorea, is a rare hereditary disorder that is transmitted by a 
single dominant gene and is characterised by progressive degeneration of 
brain tissues. It can begin at any time from childhood to late in life, but most 
commonly the onset occurs between the ages of 30 and 50. Four types of 
symptoms are observed in Huntington disease: dementia, irritability and 
apathy, depression, and halludnation and delusion. In addition, there are 
choreiform movements involuntary, spasmodic jeri<ing and twisting 
movements of the neck, trunk and extremities, and much facial grimacing. 
The psychological and behavioural symptoms of Huntington's disease are 
even more devastating than the physical ones. As the disease develops the 
person experiences increasing difficulty in memory storage and retrieval. 
There is also evidence that intelligence test scores get progressively lower in 
the period just before the appearance of the characteristic choreiform 
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movements. This suggests that the gene for Huntington's disease does not 
suddenly "turn on" at the time ttiat the involuntary movement appears. 
Implusiveness in behaviour and paranoid and depressive thinking are 
likely to occur as the disorder progresses and family life becomes dismpted. It 
is not clear whether these t)ehavioral components of Huntington's disease are 
organically caused or whether they are psychological reactions to physical 
deterioration. Recently it has become known the people with Huntington's 
disease have a deficiency of orre neurotransmitter, gamma-amino-butyric-acid 
(GABA), and are thought to be related to a gene pair on chromosome 4. 
2. A Neurotransmitter Deficit: Parkinson's Disease:- Like Huntington's 
disease, Parkinson's disease is progressive and may begin by the age of 
60. Its symptoms include tremor, rigidity, an expressionless, maskllfe facial 
appearance, and loss of vocal power. A person with Parkinson's disease 
typically exhibits sodal withdrawal, reduced rnteltectual ability, and rigidity 
in coping with his or her problems. Most Parkinson's patients seem 
emotionally over controlled. As with Huntington's disease, it is difficult to 
determine how much of the behavioural maladaptation associated with 
Parkinson's disease is due to organic process and how much to the 
patient's psychological reaction to them. The prevalence of the disease is 
about 250 per 100,000. 
Their is evidence that the brains of Parkinson's patients are deficient in 
the neurotransmitter dopamine. A drug called L-dopa is used to relieve some 
of the symptoms. One study found that Parkinson's patients treated with L-
dopa showed clinical improvement that persisted over a ten year period. 
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Recently, surgeons have carried out tissue implantations into the human brain 
as a possible way relieving Parkinson's symptoms. 
3. An Infectious Disorder: General Paresis: Infectious disorders often 
have an acute onset, although the possibility of slow-acting viral infections 
should not be ruled out. The central nervous system often is more 
susceptible to Ijodily infections than other tissues of the body. Some of 
these infections do not last lor^, and successful treatments have been 
worked out for many of them. If left untreated, however, some infections 
can lead to irreversible brain damage. 
Untreated Syphilitic infections are an example of this type of 
condition. If syphilis is diagnosed before its terminal stages, it can be treated 
with drugs, usually penicillin. The aim of the drugs is to return the 
cerebrospinal fluid to normal, which may require many months. These drugs 
may cure the patient, but the degree of improvement began. When the 
destruction is great, losses in intellectual functioning cannot be restored. One 
of the results of untreated syphilis in its late stage is general paresis, or 
dementia paralytica, a progressive deterioration in psychological and motor 
functioning that results in paralysis, psychosis, and ultimately, death. Among 
the symptoms of general paresis are loss of cognitive functions, slurring of 
speech, tremors of the tongue and lips, and poor motor coordination. These 
symptoms are progressive and eventually lead to a helpless condition. Before 
the cause and treatment of syphilis were discovered, patients and general 
paresis represented between one-tenth and one third of all admissions to 
mental hospitals. 
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Because of the negative relationship t)etwden the degree of possible 
improvement and the extent of irreversible brain damage, prompt diagnosis 
afKl medical treatment of syphilitic infections is clearly the best approach to 
reducing the incidence of general paresis. 
4. NuMtional Deficiencies: P^lagra and KorsatcofPs Syndromer-Vitamin 
and other nutritional defidencies can affect the nervous system. For 
example, pellagra is a reversible disease caused by a deficiency of the 
vitamin niacin (nicotnic add) or its derivates. The defidency affects cells in 
the area of the cerebral cortex that controls t)ody movement and in other 
parts of the brain. Symptoms of pellagra are varied, induding a skin 
disorder, diarrhea and psychological deterioration. The signs of 
psychological impairment are similar to irritability, loss of recent memory, 
and difficulty in concentration. Untreated cases may result in delirium, 
halludnations, and a variety of psychotic behaviours. The inddence of 
pellagra has dedined sharply in the United States as a result of improved 
diet, but it is common in many under developed countries. On the basis of 
behaviour alone, it is difficult to distinguish between Pellagra and 
conditions like anxiety, but when a niacis deficiency is suspected (usually 
on the basis of skin and digestive symptoms), diagnosis is relatively 
simple. Except in very severe cases, nutritional therapy highly effedive. 
The individual is placed in a protein-rich diet that is also high in B-
vitamins. Mild cases improve noticeably within 48 hours. 
While the results of pellagra are reversible with nutritional therapy, 
sometimes nutritional defidency combine with toxic substance to produce 
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substantial and tireversitjfe damage to brain tissue. Korsakoffs 
syndrome, which occurs in some chronic alcoholics, results from a 
combination of alcoholism and vitamin B1 (thaimine) deficiency. Recent 
and past memories are lost, and the person seems unable to forni new 
memories. The longer the vitamin deficiency has persisted, the less 
responsive the 'm6w\diua\ w\\\ be to vitamin therapy. 
5. Brain Traunta: Injuries and Tumors:-
Traumatic brain injury is the most common cause of brain damage. 
Patients with less severe injuries also may suffer from prolonged 
psychological disability they may have difficulties in a number of areas of 
functioning, including work, school, and leisure activities, and may show 
extreme personality changes. 
In addition to head injuries intracranial growths (brain tumors) can lead 
to both acute and chronic disorders. The tenn traumatic neurosis has been 
used to describe reactions that follow such an event. A blow to the head that 
caused \Me physical damage m]gh{ be exp]o]\e6 by \he mimes person, as in 
some hysterical disorders. 
Brain injuries are usually classified into three groups: Concussions, or 
transient states that momentarily change the physical condition of the brain 
but do not cause structural damage. Contusion, in which diffuse, fine 
structural damage for example, the rupturing of tiny blood vessels - takes 
place; and Lacerations, which involve major tears or raptures in the brain 
tissue. Sometimes it is difficult to diagnose precisely the extent of brain injury 
and its potential effect on brain functioning. A variety of tests and observations 
41 
OCeurofoyicaf tf/sortfers antf Grain <famaqe 
are used to analyze each case, including X-ray evidence of skull fracture, act 
for blood in the spinal fluid, and observation of symptoms such as bleeding 
from the skull orifieces (for example the ears), throbbing headaches, 
prolonged loss of consciousness, and sluggish cognitive t>ehaviour. Head 
injuries can lead to highly specific losses in motor or cognitive functioning, 
with the extent of the loss depending on the kind of injury and where it is 
located. 
Sometimes the brain is injured not by an accident or a blow but by 
pressure inside the skull, perhaps from tumor. In such cases the speed with 
which the intruding body develops also influences the amount of loss. A tumor 
might grow slowly for a long time before there is evidence of intracranial 
pressure or behavioural changes. 
In some cases in which there is drawn physical damage, only minor 
behavioural deficits develop. Apparently some people adapt to minor brain 
damage better than others do. While brain damage can cause maladaptive 
behaviour, the opposite can occur An individual can respond maladaptively to 
the knowledge of having a damaged brain. Furthermore, any type of major 
injury or traumatic condition might set off a maladaptive psychological reaction 
such as psychosis. They involve corrfusion, delirium, and temporary catatonic, 
manic, or depressive reactions. A posttraumatic psychosis might develop 
abruptly when a person begins to regain consciousness after receiving a head 
injury. There may be amnesia (loss of memory) of the time period prior to the 
injury. 
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Tumors produce a variety of physiological and psychological changes 
because their presence cause a rise in intracranial pressure or interferes with 
the blood supply to the brain. 
Researchers are investigating the degree to which training in 
attentional and cognitive skills can aid in the rehabilitation of brain-damaged 
individual. 
AN INTEGRATIVE APPROACH TO BRAIN DAMAGE 
Cognitively oriented psychologists have contributed a variety of 
techniques to help people in the eariy stages of dementia deal with 
deterioration in their abilities. Memory-aiding techniques such as list making 
can help Alzheimer's disease victims, for example, cognitive techniques are 
also useful in counteracting the depression that often accompanies the 
development of physical problems and declining intellectual competence. 
Damage to the brain and central nervous system could not seem to be a 
con<M{0'r\ that \s Influenced by community variables. Yet, from all Indicates, 
central nervous system dysfunction is not randomly distributed. Cases of brain 
damage are highly concentrated in the segments of the population lowest in 
socio-economic status. The brain damage that results in impaired intellectual 
functioning and in tjehavioural difficulties such as hyper activity and short 
attention span. For these reasons, those who focus on the community 
perspective emphasize the prevention of brain damage through preventive 
medical area. 
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CONCLUSION 
We may conclude that all neurological disorders are caused by brain 
damage. To comprehend that effects of a brain injury on behaviour, we 
require information about the person's life history, personality, and 
environmental and biophysical factcx's. Although neurological disorder can be 
treated medically, psychodynamic, learning, cognitive, and community 
concepts are also important. Thus from both the scientific and clinical stand 
points the most fruitful approach to neurological disorders is one that 
integrates knowledge from these diverse field. 
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BIBLIOMETRICS: OBJECTIVES AND 
METHODOLOGY OF THE STUDY 
The present study aims at identification and describing some of the 
characteristics of the literature published in the field of 'Neurological Disorders 
and Brain Damage" over the period of 3 years from 2000-2002 with a view to 
identifying place, year, language, subject areas, forms of documents, country 
of origin were the document is published. 
It is well known that knowledge is growing at very fast rate. The new 
researches and thirst for knowledge has led to the generation of new 
knowledge. It is necessary that new woric and new findings should be 
highlighted among the research scholars and others who are interested in 
them. So Bibliometric study will help the librarian in the selection of literature 
in the field of 'Neurological Disorders and Brain Damage". More precisely the 
main objective of the present study are: 
OBJECTIVES 
(i) To know the most productive country in the field of 'Neurological 
Disorders and Brain Damage', 
(ii) To know the eminent authors in the field of 'Neurological Disorders and 
Brain Damage, 
(iii) To know the rate of collaborative research. 
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(iv) To know the language (s) in \A i^ch the most of literature on the subject 
has been published, 
(v) To find out the chronological distribution of items, 
(vi) To know the most used form of documents, 
(vii) To know the most productive journals in the field of 'Neurological 
Disorders and Brain Damage', 
(vili) To identify the scattering of subjects, 
(ix) To check the validity of Lotka's and Bradford's laws. 
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METHODOLOGY 
The exponential growth of literature and rapid development of libraries 
generated several evolutionary studies atx}ut the effectiveness and efficiency 
of infonnation services. These studies led to the identification and application 
of appropriate qualitative measuring techniques know as Bibiiometrics. 
Research in any area calls for systematic methodologies. The 
methodology for conducting the bibliometric study has been diagrammatically 
represent below. 
Topic Selection 
y ' 
Selection of Source documents 
y r 
Collection of Data 
y r 
Preparation of Entries 
y r 
Analysis 
Country wise Ranking 
Distribution of author 
language-wise Year-wise Form-wise Ranl^ ing of Subject 
Distribution Distribution Distribution Periodical Distribution 
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(A) TOPIC SELECTION 
For the selection of the topic various sources have been consulted 
such as Chemical Abstract, Biological Abstract and Physiological Abstract. 
Finally the researcher selected "Neurological Disorders and Brain Damage" 
from Psychological Abstract on his interest in psychology. 
(B) SELECTION OF SOURCE DOCUMENT 
To undertake the Bibliometric study on the literatures of "Neurological 
Disorders and Brain Damage" the Psychological Abstract was found to t>e the 
most comprehensive and appropriate source of literature In the field of 
psychology. Psychological Abstract published by the American Psychological 
Assodation Inc., from Washington DC (USA) contains publication of 
extraordinary and scholarly articles of the eminent personalities, scholars and 
expert from different part of the world. The volume of 2000-2002 of 
Psydiologicai Abstract has been consulted were chosen as the source 
document. 
(C) COLLECTION OF DATA 
The most important task was to select the document from which data 
has been drawn on the subject Neurological Disorders and Brain Damage 
3554 reference from the 3 volume of Psychological Abstract i.e. from 2000-
2002 has been collected on 6" x 3" square inches catalogue card. 
(D) PREPARATION OF ENTRIES 
By the help of Psychological Abstract data was collected on catalogue 
cards 5' x 3". Each reference consisted of information about author name, 
title, source journal, date, place, form and text language were noted on card. 
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In Other words, a short bibliography was compiled on the cards. These were 
arranged and rearranged during analysis. 
(E) ANALYSIS 
Next step, after preparation of entries, was to analyze the data that was 
collected from the source document. The total data collected on separate 
cards were arranged and rearranged in order to conduct the following studies. 
(i) COUNTRY WISE DISTRIBUTION 
This is done to determine the country wise distribution while studying 
the use pattern of research literature in the subject under the study. The 
information was collected from the Psychological Abstract of each item, which 
cleariy give the place of origin of each item. The entries were grouped on the 
basis of their country of origin. 
(ii) RANKING OF ATUHORS 
The researcher analyze the authors on the basis of their frequency of 
occurrence i.e. how in any terms an author occurs. This study has been 
conducted to know the eminent personalities in the field of "Neurological 
disorderxand brain damage". Ranking of authors is done to identify the most 
productive contributions in the subject. For the purpose of ranking of authors 
the researcher arranged them alphabetically, surname of each author is the 
basis for alphabetization. So all author were retrieved, an-anged and tabulated 
in the order of decreasing frequency of their contribution. 
(ill) LANGUAGE-WISE DISTRIBUTION OF ITEMS 
In this study an attempt has been made to analyse the language wise 
distribution of items. Since the source of document is of International level, 
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and have comprehensive coverage, and article published in almost all 
languages of the world. So researcher analysed the items language-wise. In 
the abstract itself the language of original text Is given. While collecting the 
data, fKJted according to the language and then an^nged according to their 
rank, in order to know dominant language. 
(Iv) CHRONOLOGfCAL STUDY 
In this analysis time of origin of item were studied to know how many 
items belong to a particular time period on frie basis of frecpjency of items 
t)elonging to a particular year. The data was analyzed and tabulated to find 
the most productive year of items. 
(V) FORM-WISE DISTRIBUTION 
There are varieties of forms of documents in which literature 
'Neurological Disorders and Brain Damage' are published. There are articles, 
research report, case study etc. The analysis has l)een done to know the 
major forms of documents used for producing new information In the subject 
under study. These have been tabulated to find out most used source 
material. 
(vi) RANKING OF PERIODICALS 
The main objective of this study is to is identify the core periodicals 
(journal) containing the research literature on 'Neurological Disorders and 
Brain Damage'. To conduct this study, the items published in different 
periodicals were grouped together and counted. It is necessary to know the 
most productive periodicals In the subject. 
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(vii) SUBJECT-WISE DISTRIBUTION 
This analysis had b e ^ done to know the scattering of literature of 
'Neurological Disorders and Brain Damage' in other subject field. This 
analysis shows the interdisciplinary character of the subject field. The analysis 
has been done on the t>asis of field of periodicals publishing in the literature. 
The information about the subject field was obtained from Ulrich 
International Periodical Directory (35*". Ed.). 
APPLICATION OF BIBLIOMETRIC LAWS 
After doing all the analysis the foremost and final job is to apply the 
laws of Bibliometrics. So the researcher tried to testify the laws of 
Bibliometrics by applying them on the collected data, especially Bradfrod's 
and Lotka's law in order to find out how much these laws are valid in the 
present study. 
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DATA ANALYSIS, INTERPRETATION AND 
PRESENTATION 
1. Country Wise Distribution: 
It js a well-known fact that certain countries give more output in a 
particular subject than others. This Information is very much useful not only for 
the infonmation managers in finalizing the subscription list of periodicals but 
also for the research scholars as they tend to know the countries that are 
leaders in the field. 
Table -1 shows a list of 40 countries up to 28'*' rank publishing journals 
on 'Neurological Disorders and Brain Damage', it was observed that 
63.25% of the total number of journals where published from U.S.A. only. U.K. 
and Canada who produced 8.13% and 4.58% journals respectively, follow 
this, this analysis indicated the wide coverage of Psychological Abstract as 
the publications from 40 countries of the world have been listed. 
Table -1 COUNTRY WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
10 
11 
12 
Name of the country 
U.S.A. 
U.K. 
Canada 
Australia 
Netherlands 
Germany 
Italy 
Norway 
Sweden 
France 
Belgium 
Ireland 
Spain 
Frequency 
2248 
289 
163 
91 
80 
71 
67 
58 
49 
39 
39 
37 
36 
Percentage 
63.25 
8.13 
4.58 
2.56 
2.25 
1.99 
1.88 
1.63 
1.37 
1.09 
1.09 
1.04 
1.01 
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14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
13 
14 
14 
15 
16 
16 
17 
18 
19 
20 
21 
22 
23 
23 
23 
23 
24 
24 
24 
24 
25 
25 
26 
27 
28 
28 
28 
'Xiaia l^nafysiSj 
Greece 
Switzerland 
Brazil 
Tu*ey 
New Zealand 
Israel 
Mexico 
Virginia 
Singapore 
Scotland 
Yugoslavia 
Argentina 
Columbia 
Finland 
Denmark 
Russia 
Hungary 
Hong Kong 
Taiwan 
Indonesia 
Korea 
South Africa 
India 
UAE 
Ghana 
Bulgaria 
Malaysia 
Total 
^atecprelafion ZAatf iPresenlalton 
35 
34 
34 
25 
20 
20 
13 
12 
10 
9 
8 
7 
6 
6 
6 
6 
5 
5 
5 
5 
4 
4 
3 
2 
1 
1 
1 
3554 
0.98 
0.95 
0.95 
0.70 
0.56 
0.56 
0.36 
0.33 
0.28 
0.25 
0.22 
0.19 
0.16 
0.16 
0.16 
0.16 
0.14 
0.14 
0.14 
0.14 
0.11 
0.11 
0.08 
0.05 
0.02 
0.02 
0.02 
98.83 
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2. RANKING OF AUTHORS 
in every subject there are certain personalities who are well recognized 
in their own fields. The prime objective of this study is to find out the authors 
whose contribution is significant in the field of 'Neurological Disorders and 
Brain Damage'. For this purpose a ranking list of most productive authors has 
been prepared and presented in the table 2 in order of their frequency of 
occurrence. 
ft was found that 987 items i.e. (27.77%) were written by single authors 
(I.e. only one contribution) and 2567 items (i.e. 72.22%) were written by 
multiple authors (i.e. more than one contribution). This shows that the present 
trend of research is group oriented rather than single. The five authors in this 
field are. Almkvist, Ove; Ballard; Clive; Cumnings, Jefferey; Lopez, Oscar L; 
and Mc Donald Ian. 
Table -2 RANKING OF AUTHORS 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
Rank 
1 
2 
3 
4 
5 
5 
5 
6 
6 
6 
6 
7 
7 
7 
7 
8 
8 
Name of Authors 
Almkvist, Ove 
Ballard, Clive 
Gumming, Jeffrey 
Lopez, Oscar L 
Mc Donald, Ian 
RumI, wheeler 
Smith, Mark A 
Bartolomea, Poalo 
Caramazza, Alfonso 
Humphrey, Glyn W 
Rapporport, Mark 
Adolph, Ralph 
Cham, Raymond CK 
Dixon, Mike J 
Delbene, Maura 
Aarsland, Dag 
Heinik, Jeremia 
Frequency 
27 
25 
22 
19 
17 
17 
17 
16 
16 
16 
16 
15 
15 
15 
15 
14 
14 
Cumulative 
Frequency 
27 
52 
74 
93 
110 
127 
144 
160 
176 
192 
208 
223 
238 
253 
268 
282 
296 
56 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 
61 
62 
63 
9 
10 
10 
10 
10 
11 
11 
11 
11 
12 
12 
12 
12 
12 
12 
13 
13 
13 
13 
13 
13 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
16 
16 
16 
'7)afa Z7lna[asis^ 
Anderson, Elaine S 
Martin, Randi C 
Mc Keith, Ian 
Heidler. Jennifer 
Kammirer, David 
Minagar, Annette 
Traniel, Daniel 
Warrington, Elizat)eth 
Small, Scott A 
Nacmias, Benedelta 
Paul, Rol)ert H 
Robert, Judith 
Tabeda, Atsushi 
Thomas, Nuffeler 
Thompson, Schill SL 
Lypetsos, Constantine 
Larsen, Jan P 
Scherder, Erik JA 
Saffran, Eleanor M 
Filoteo. J. Vincent 
Buxbaum, laures J 
Barnes, Marda 
Esposito, Teresa 
Damasio, Antonio R 
Harwood, Dylan G 
Singer, Harvey S 
Solomon, Nancy Pearl 
Aleggret, Montse 
Meador, Kimford J 
0 ' Brien, John 
Johnson, Roxanna H 
Johnson, Christopher 
Naumann, Markus 
Myers, Catherine E 
Balota, David A 
Copland, David 
Dennis, Maureen 
Ellis-Hill, Caroline 
Grossman, Murray 
Luschei, Erich S 
Perrterson, Ronald C 
Paller, Ken A 
Sugarman Jeremy 
Holme, Clive 
Nortvedt, Manica W 
Wambaugh, Jule L 
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13 
12 
12 
12 
12 
11 
11 
11 
11 
10 
10 
10 
10 
10 
10 
9 
9 
9 
9 
9 
9 
9 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
6 
6 
6 
309 
321 
333 
345 
357 
368 
379 
390 
401 
411 
421 
431 
441 
451 
461 
470 
479 
488 
497 
506 
515 
524 
532 
540 
548 
556 
564 
572 
580 
588 
596 
604 
611 
618 
625 
632 
639 
646 
653 
660 
667 
674 
681 
687 
693 
699 
57 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
76 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
106 
107 
108 
109 
16 
16 
16 
16 
16 
16 
16 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
17 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
T)a/a Cnaalusis^ 
Silver, Margery 
Smith, Michael 
Mendez, Mario G • 
Fisher. Beth E 
Quattrine, Angelo 
Friedman, Rhonda B 
Sullivan, Katherine J 
lamplair, Patricia 
Goodwin, James S 
Haatand, Katheen Y 
Dergoat, Heiene 
Kumakini, Chikara 
Knight, Bob G 
Levius. Richard E 
Mc Carthy, Rosaleen A 
Piccni, Paola 
Hodges, John R 
Rainville Constant 
Passini, Romedi 
Camus Vincent 
Buttenvorth. Brian 
Brandel, Jean 
Basso, Anna 
Amieva, Heiene 
Cohen, Michal J 
Crawford, Thomas 0 
Doricchi, Fabrizio 
Destrooper, Bart 
Kaufman, Alan S 
Kempler, Daniel 
Riva Viva 
Rizzo, Watlhow 
Murray, Laural 
Lindsay, Jayne 
Jacobsen, Ret>ecca H 
Fust, Mart E 
Foster, Harold D 
Driver, John 
Vuilleumier, Patrik 
Hussain, Masud 
Needleman, Herbert L 
Lyon, Jon G 
Gillies, Brenda 
Duffy, Charies J 
Channaon, Shelley 
Allain, Philippe 
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6 
6 
6 
6 
6 
6 
6 
5 
5 
5 
5 
5 
5 
6 
5 
5 
5 
5 
5 
5 
5 
5 
5 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
706 
711 
717 
723 
729 
735 
741 
746 
751 
756 
761 
766 
771 
776 
781 
786 
791 
796 
801 
806 
811 
816 
821 
825 
829 
833 
837 
841 
845 
849 
853 
857 
861 
865 
869 
873 
877 
881 
885 
889 
893 
897 
901 
905 
909 
913 
58 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
133 
134 
135 
136 
137 
138 
139 
140 
141 
142 
143 
144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
18 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
1)a{a C^nafusis, 
Arguelles, Trinidad 
Bayles, Kathryn A 
Boyer, Bret A 
Bruns, Andreas 
Verrotti, Albarto 
Tate. Phillip S 
Thai, Leon J 
Taylor, Jane R 
Richard, Irene H 
Schnlder, Armin 
Savage, Robert 
Sanchez, Pemauto 
Prtico, Domenico 
Papassotiropuolos, Andreas 
Ikeda. Xen 
Helliweli, Barbara 
Bartjer, warren W 
Wackerbarth, Sarah B 
Wolfson, Christina 
Curters, Susan 
De Bode, Stella 
Arbin, Sharon 
Adam, J. Hume 
Eugene, Rubin H 
Hempel, Albrecht 
Hoofien, Dan 
Hofer, Scott M 
Mc Abee, Gary 
Markowitsch, Hans J 
Gultx)a, Assaf 
Runnell, Margaret G 
Geller, Daniel 
Minagar, Alireza 
Brickman, Adam 
Bartzobis, George 
Bradshaw, Charies 6 
Barcelo, Franics 
Aharonson, Vered 
Allin, Mathew 
Murialdo, Giovanni 
Morgon, Chariie D 
Coffey, Barabara J 
Craven, Claire 
Dumont, Catherine 
Kopeiman, Michael D 
Ekesbo, Anna 
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4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
917 
921 
925 
929 
933 
937 
941 
945 
949 
953 
957 
961 
965 
969 
973 
977 
981 
985 
989 
993 
997 
1000 
1003 
1006 
1009 
1012 
1015 
1018 
1021 
1024 
1027 
1030 
1033 
1036 
1039 
1042 
1045 
1048 
1051 
1054 
1057 
1060 
1063 
1066 
1069 
1072 
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156 
157 
158 
159 
160 
161 
162 
163 
164 
165 
166 
167 
168 
169 
170 
171 
172 
173 J 
174 1 
175 
176 
177 
178 
179 
180 
181 
182 
183 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 
196 
197 
198 
199 
200 
201 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
19 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
Z)<i/a OlnalusiSj 
Alexander, Gene E 
Holland, Audray L 
Hodgson, Lynne G 
Harvey, Monika 
Bayer, Wolfram 
Blomberg, Man 
Frassinetti, Franceseg 
Freeman, Roger D 
Fredericksen, KA 
Longer, Shelby L 
Lesser, Ruth 
Lonos, Eisabet 
Metzier, Claudia 
Moore, Brett 
Mulhem, Raymondk 
Mulnard, Ruth A 
Damico, Jack S 
Randolph. Jon J 
Rapp, Stephen R 
Reiter, Raiph M 
Engel, Peter A 
Karlaculsh, Jason HT 
Keane, margaret M 
Khoe, Wayne 
Kolowski, Stefan 
Lalne, Matt! 
Lawrence, Andrew 
Lewis-Lehr 
Lorenzi, Christian 
Lorton, Diane 
Gainotti, G 
Gerdner, Linda A 
Goodin, Doughia S 
Growdon, John H 
Guttmann, Charles 
Bird, Helen 
Bonarek, Mofgan 
Bourwer-Peynsu 
Bublak, Peter 
Schwartz, Myma 
Silverl, Maria C 
Smith, Glean E 
Stark, Crdig 
Squire, Larry R 
Hamilton, Roy 
Hibbard Mary R 
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3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1075 
1078 
1081 
1084 
1087 
1090 
1093 
1096 
1099 
1102 
1105 
1108 
1111 
1114 
1117 
1120 
1123 
1126 
1129 
1132 
1135 
1137 
1139 
1141 
1143 
1145 
1147 
1149 
1151 
1153 
1155 
1157 
1159 
1161 
1163 
1165 
1167 
1169 
1171 
1173 
1175 
1177 
1179 
1181 
1183 
1185 
60 
202 
203 
204 
205 
206 
207 
208 
209 
210 
211 
212 
213 
214 
215 
216 
217 
218 
219 
220 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 
234 
^ ' 
2538 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
21 
1 r 
22 
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Mac Whinney, Brian 
Matsuoko, Hiroo 
Milders, Maarten 
Morton, Williano E 
Nebes, Robert D 
Nissenkom, Andreca 
Ober, Beth A 
Okuda, Bumgo 
Wahland, Cars-olaf 
Whiting, Sharon 
Wallace, Cynthia 
Wilson, Robert S 
Wystanski, Marek 
Parasuraman. Raja 
Pepin, Michel 
Pinner, Gill 
Porton-Deteme, IF 
Pinkston, James B 
Tjaden, Kris 
Thone, Angellka IT 
Vn Emde Boas, Walter 
Verri, Annapia 
Ultimalo, Cario 
Zakzanis, Konstanline 
Yamashito, Isao 
Ishiai, Sunio 
Tomimoto, Hidehazu 
Holdstock, JS 
Hotz, Gillian 
Akiguchi, Ichero 
Jack, Clifford R 
Roses, Allen D 
Ardila, Alfredo 
1 r 
Zoccolotti, Pierrtuigi 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
1 
^ r 
1 
1187 
1189 
1191 
1193 
1195 
1197 
1199 
1201 
1203 
1205 
1207 
1209 
1211 
1213 
1215 
1217 
1219 
1221 
1223 
1225 
1227 
1229 
1231 
1233 
1235 
1237 
1239 
1241 
1243 
1245 
1247 
1249 
1250 
1 
3554 
Note:- 233 Authors contributed 1249 items are those authors who contributed 
more than 1 paper. Its means, total items contributed by these authors = 
3554-1249 = 2305, no. of authors have contributed 2305 items by contributing 
1 paper each. Therefore, total number of authors = no. of authors who 
contributed more than 1 paper + no. of authors who contributed 1 paper = 233 
+ 2305 = 2538 
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3. AUTHORSHIP PATTERN 
The analysts of authorship patterns Indicates that papers contribute by single 
author is 987 i.e. (27.77%) of the total items and 2567(72.22%) papers have been 
contributed by multiple authors. It was found that the tendency towards joint 
authorship was on an increase. This is indicates that researchers normally prefer 
cooperative or group work which has t)een characteristic feature of the subject. 
Table No. 3 
Authorship Pattern 
Single authorship 
No. of items 
987 
% 
27.77 
Multipte Authorship 
No. items 
2567 
% 
72.22 
Total No. 
Items 
3554 
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4. LANGUAGE WISE DISTRIBUTION 
It is of great significance for researchers to known the language in 
which the literature on their area of specialization is published. The analysis of 
the language used to transmit the subject literature is useful not only to 
understand the coverage patterns, but also to gives an indication of the 
foreign language problem likely to be faced by users. 
Table 4 shows that total number of items (3554) were published in 13 different 
languages out of which English was found to be the most dominant language, 
as 3348 items constituting 94.20% were reported to be published in that 
language. The second position is occupied by German literature on the 
subject in whidi 50 items constituting 1.40% and third position is occupied by 
Italian 48 items i.e. 1.35%. 
Table -^ LANGUAGE-WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
11 
11 
Name of 
language 
English 
German 
Italian 
Norwegian 
Swedish 
French 
Irish 
Spanish 
Turkish 
Russian 
Arabic 
Thai 
Dutch 
Total 
Frequency 
Occunrence 
3348 
50 
48 
39 
27 
18 
8 
7 
4 
2 
1 
1 
1 
3554 
Frequency 
Percentage 
94.20 
1.40 
1.35 
1.09 
0.75 
0.50 
0.22 
0.19 
0.11 
0.05 
0.02 
0.02 
0.02 
99.92 
Cumulative 
Frequency 
Percentage 
94.20 
95.60 
96.95 
98.04 
98.79 
99.29 
99.51 
99.70 
99.81 
99.86 
99.88 
99.90 
99.92 
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5. YEAR WISE DISTRIBUTION 
This study is meant to find out the currency of irrfomiation in the 
Psychological Abstract as an important factor for good indexing service. As 
mentioned earlier three volumes, i.e. from 2000 to 2002 of 'Psychological 
Abstract' was used for the collection of data. It was found, on an analysis that 
3554 references collected were published from 1999 to 2002. 
Table 5 shows the Chronological Scattering of all references in which it 
is observed that most of literature on the subject, 37.14% was published in the 
year 2000 followed by 32.24% in the year 2001, 21.89% in the year 2002 and 
8.72% in the year 1999. 
Table - 5 YEAR WISE DISTRIBUTION 
s. 
No. 
1 
2 
3 
4 
5 
Period Of 
origin 
1998 
1999 
2000 
2001 
2002 
Frequency of 
Occurrence 
Vol. 
2000 
-
310 
851 
1161 
Vol. 
2001 
" 
469 
932 
110 
1510 
Vol. 
2002 
-
-
215 
668 
883 
Total Freq. 
Of 
occurrence 
-
310 
1320 
1146 
778 
3554 
%age 
Frequency of 
Occurrence 
-
8.72 
37.14 
32.24 
21.89 
99.99 
Cumulative 
%age 
Frequency 
-
8.72 
45.86 
78.16 
99.99 
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6. FORM WISE DISTRIBUTION 
Information is available in a variety of fonns namely Article, Research 
Reports, Case Study, Reviews, Conference proceedings. Survey Reports etc. 
The analysis of table number-6 shows that the literature on their 
subject are published in five different forms. It is evident from the data that 
272A items constituting 76.64% of total data was published In the form of 
articles. This is followed by other forms like case study with 325 items I.e. 
9.14% and Research Reports, 210 Items I.e., and 5.90% occupies second 
and third position respectively. It may thus be concluded that the Article 
published in journals are most vital fon^s of media of communication among 
infomiation seekers belonging this subject area. 
6 8 
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Table - 6 FORM WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
Rank 
1 
2 
3 
4 
5 
Name of form 
Articles 
Case study 
Research Report 
Reviews 
Survey Report 
Total 
Frequency 
Occurrence 
2724 
325 
210 
170 
79 
3554 
Frequency 
%age 
76.64 
9.14 
5.90 
4.78 
2.22 
98.68 
Cumulative 
%age 
76.64 
85.78 
91.68 
96.46 
98.68 
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7. RANKING OF JOURNALS 
Now-a days, journals have got key position, as an important source of 
current Information, they pfay a significant role in scientific communication. 
Article of the journals provide the most required information to information 
seekers. However, not ail journals contribute equally with regards to the 
artides of interests of information seekers, as such, it may be found that 
certain core jounrals contribute most of the Hterature on particular topic. 
Wentification of core journals m tfie subject tiTKter study will be useftjl from the 
poirtt of view of sdentists and librarians alike. 
The main aim of the present study is to identify the most important 
journals containing frie most of the literature of res^rdi value in the field of 
"Neurological Disorders and Brain Damage". This information of core 
journals in various subjects will go a long way in preparing the subscription list 
of periodicals by libraries. 
In the collected data, all the 3554 journals references were found to be 
published in 330 journals, which have t>een ranked up to 49 position, on the 
basis of their decreasing frequency. In this study the first rank was occupied 
by the journal "Journal of clinical and experiment Neuropsychology" with the 
frequency 257 accounts for 7.23% of total references. Next three positions 
were ocxxipied by journals like "Neurology" (4.95%), "Brain" (4.50%) and 
"Neurocase" (3.62%) respectively as shown in Table 7. 
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Table - 7 RANKING OF JOURNALS 
S. No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
14 
15 
16 
17 
18 
19 
20 
21 
21 
21 
22 
23 
Name of Journals 
Journal of Clinical & Experimental 
Neuropsychology 
Neurology 
Brain 
Neurocase 
Annals of Neurology 
Dementia & Geriatic Cognitive 
Disorders 
American Journal of Alzhemier's 
Disease 
Brain and Cognition 
Neuro report: For rapid 
communication of Neuroscience 
Research 
Brain & Language 
Archives of Neurology 
Acta Neurologica Scandnavica 
Neuropsychology 
Joumal of Neurology, Neurosurgery 
& Psychiatry 
Joumal of Neuroendocrinology 
Joumal of Neuroimmunology 
Developmental Neurology 
Alzheimer Disease & Associated 
Disorder 
Joumal of Cognitive Neuroscience 
Archives of Clinical Neuropsychology 
American Joumal of Psychiatry 
British Joumal of Psychiatry 
Development Medicine & Child 
Neurology 
Brain Injury 
Behavioural Brain Research 
Aging, Neuropsychology & Cognition 
Countries 
U.SA 
U.SA 
U.K. 
U.K. 
U.S.A. 
U.K. 
U.S.A. 
U.S.A. 
Germany 
U.SA 
U.S.A. 
Canada 
U.S.A. 
U.K. 
U.K. 
Netherlands 
U.S.A. 
U.S.A. 
U.K. 
Australia 
U.S.A. 
U.K. 
Brazil 
U.K. 
Gennany 
U.S.A. 
Frequency 
257 
176 
160 
129 
93 
82 
78 
72 
69 
68 
58 
55 
48 
43 
43 
42 
41 
38 
36 
35 
34 
32 
32 
32 
28 
27 
Cumulative 
frequency 
257 
433 
593 
722 
815 
897 
975 
1047 
1116 
1184 
1242 
1297 
1345 
1388 
1431 
1473 
1514 
1552 
1588 
1623 
1657 
1689 
1721 
1753 
1781 
1808 
%age 
7.23 
4.95 
4.50 
3.62 
2.61 
2.30 
2.19 
2.02 
1.94 
1.91 
1.63 
1.54 
1.35 
1.20 
1.20 
1.18 
1.15 
1.06 
1.01 
0.98 
0.95 
0.90 
0.90 
0.90 
0.78 
0.75 
72 
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27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
24 
24 
24 
24 
25 
26 
26 
26 
26 
27 
28 
28 
29 
29 
29 
29 
30 
30 
30 
30 
31 
31 
32 
33 
33 
33 
33 
33 
34 
Australian & New Zealand Journal of 
Psychiatry 
Dtsat)Hity & RehabSttation: An 
tntemationai Muttktiscrplinary Journal 
Journal of the International 
Neuropsychological Society 
Clinical Gerontologists 
Brain Topography 
Cognitive Brain Research 
Cortex 
Saggi: Child Development & 
Disat)ilities 
Behavioural Neurology 
Scandinavian Journal of psychiatry 
Journal of ChHd Neurology 
Neuroscience & Behavioural 
Reviews 
Neuropsychologica 
American Journal on Mental 
Retardation 
Neurological sciences 
Journal of Geriatric Psychiatry 
Experimental Aging Research 
NeurotMOlogy of Aging 
Journal of Nervous & Mental 
Research 
Seizure 
Aphasiology & Behaviour 
Clinical Neuropsychologist 
European Archives of Psychiatry & 
Clinical Neuroscience 
Brain Research Bulletin 
Canadian Journal of Psychiatry 
International Psychogenriatrics 
Cerebral Cortex 
Neuroscience Research 
Arquivos de Neuro-Psiquiatria 
Australia 
Norway 
U.S.A. 
Canada 
U.SA 
Nethertands 
Italy 
Italy 
U.K. 
Sweden 
Australia 
U.K. 
Italy 
U.S.A. 
U.K. 
U.S.A. 
Germany 
U.S.A. 
U.S.A. 
U.K. 
Canada 
Canada 
U.K. 
U.S.A. 
Canada 
Gemiany 
U.K. 
Ireland 
Bra^ dl 
26 
26 
26 
26 
25 
24 
24 
24 
24 
22 
22 
22 
21 
2t 
21 
21 
20 
20 
20 
20 
19 
19 
18 
17 
17 
17 
17 
17 
16 
1834 i 
1860 
1866 
1912 
1937 
1961 
1985 
2009 
2033 
2055 
2077 
2099 
2120 
2141 
2162 
2183 
2203 
2223 
2243 
2263 
2282 
2301 
2319 
2336 
2353 
2370 
2387 
2404 
2420 
0.73 
0.73 
0.73 
0.73 
0.70 
0.67 
0.67 
0.67 
0.67 
0.64 
0.61 
0.61 
0.59 
0.59 
0.59 
0.59 
0.56 
0.56 
0.56 
0.56 
0.53 
0.53 
0.50 
0.47 
0.47 
0.47 
0.47 
0.47 
0.45 
73 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
34 
34 
34 
35 
36 
36 
37 
37 
37 
38 
38 
38 
38 
38 
39 
39 
39 
39 
40 
40 
40 
40 
40 
40 
40 
1>aJa 
Archives of Clinical Neuropsychology 
Neuropsychiatry, Neuropsychology & 
Behavioural Neurotogy 
Journal of Speech, Language, 
Hearing Research 
Aphasiology 
Journal of Neuropsychiatry & Clinical 
Psychiatry 
Brain Researdt 
New Trends in Experimental & 
Clinical Psychiatry 
Human brain mapping 
Functional Neurology 
JAMA: Journal of American Medical 
Association 
New England Journal of Medicine 
Journal of Memory & Language 
Applied Neuropsychology 
Journal of Intellectual & 
Development DisatMiity 
Progress in Neuropsychopharmacofogy 
& Biological Psychiatry 
Journal of Neurotherapy 
International Journal of Language 
and Communication Disorder 
Child & Adolescent Mental 
Retardation 
Archives of Psychiatry & 
Psychotherapy 
Zeitschrift fun Neuropsychologia 
American Journal of Orthopsychiatry 
Joumal of Gerontology. Series B: 
Psychological Science & Social 
Science 
Joumal of Musculoskeletal Pain 
Behavioural Interventions 
Act a Neurobiological 
Olaafusis^ 3nierpr«ialion "Jloff [Presettlal 
U.S^. 
U.K. 
Russia 
U.K. 
U.SA 
U.S.A. 
Spain 
U.SA 
Germany 
Canada 
U.K. 
Netherlands 
Japan 
Australia 
Nonvay 
U.S.A. 
U.K. 
Ireland 
U.S.A. 
Gemiany 
U.S.A. 
U.S.A. 
U.S.A. 
U.S.A. 
France 
16 
16 
16 
15 
14 
14 
13 
13 
13 
12 
12 
12 
12 
12 
11 
11 
11 
11 
10 
10 
10 
10 
10 
10 
10 
2436 
2452 
2468 
2483 
2497 
2511 
2524 
2537 
2550 
2562 
2574 
2586 
2598 
2610 
2621 
2632 
2643 
2654 
2664 
2674 
2684 
2694 
2704 
2714 
2724 
too 
0.45 
0.45 
0.45 
0.42 
0.39 
0.39 
0.36 
0.36 
0.36 
0.33 
0.33 
0.33 
0.33 
0.33 
0.30 
0.30 
0.30 
0.30 
0.28 
0.28 
0.28 
0.28 
0.28 
0.28 
0.28 
74 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
40 
41 
41 
41 
41 
41 
41 
42 
42 
42 
42 
42 
42 
42 
43 
43 
43 
43 
43 
43 
43 
43 
43 
43 
44 
2>a/a 
Experimentation 
International Journal of 
Developmental ^4eu^oscience 
Scandinavian Journal of Caring 
Science 
Journal of Clinical Psychology 
International Journal of Geriatric 
Psychiatry 
Neurological Sciences 
Journal of Orthomolecular Medicine 
Journal of Communication Disorder 
Neuropsychological Rehabilitation 
Comprehensive Psychiatry 
IHuman Physiology 
Restorative Neurology & 
Neuroscience 
IFE Psychologia: An International 
Journal 
Journal of Vocational Rehabilitation 
Journal of the Pragmatics 
Journal of the American Geriatics 
Society 
Journal of Child Psychology and 
Psychiatry and Allied Disciplines 
Electroencephalagraphy & Clinical 
Neuropsychology 
Chemical Senses 
Perceptual & Motor Skill 
Psychosomatics Medicine 
Schcveizer Archiv for Neurologie and 
Psychiatric 
Mental Retardation 
Accident Analysis & Prevention 
international Clinical 
Psychopharmacology 
Arquvivos de Neuro-Psyquiatric 
(JIaafusis, 9^aierpr«/a/ioa Ointf O-^resaaialion 
U.S.A. 
Sweden 
U.SA 
U.S.A. 
Japan 
Canada 
Australia 
U.K. 
France 
Italy 
U.S.A. 
Italy 
U.S.A. 
U.S.A. 
U.SA 
Canada 
Ireland 
Finland 
U.S.A. 
U.SA 
Switzerland 
U.S.A. 
Turkey 
Argentina 
Belgium 
10 
9 
9 
9 
9 
9 
9 
8 
8 
8 
8 
8 
8 
8 
7 
7 
7 
7 
7 
7 
7 
7 
7 
7 
6 
2734 
2743 
2752 
2761 
2770 
2779 
2788 
2796 
2804 
2812 
2820 
2828 
2836 
2844 
2851 
2858 
2865 
2872 
2879 
2886 
2893 
2900 
2907 
2914 
2920 
0.28 
0.25 
0.25 
0.25 
0.25 
0.25 
0.25 
0.22 
0.22 
0.22 
0.22 
0.22 
0.22 
0.22 
0.19 
0.19 
0.19 
0.19 
0.19 
0.19 
0.19 
0.19 
0.19 
0.19 
0.16 
75 
106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 
131 
132 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
1 
Journal of Head Trauma 
Rehabilitation 
Psychiatric Annals 
Education & Training in Mental 
Retardation & Developatent 
Disabilities 
Acta Neuroiogica Be^ca 
Social Psychiatry & Psychiatry 
Epidemology 
Journal of Clinical Geropsychology 
Journal of the American Academy of 
Child & Adolescent Psychiatry 
Issue in Mental Health 
International Journal of Aging & 
Human Development 
Irish Journal of Psychological 
Medicine 
Journal of NeuFoiinguistics 
Journal of Pediatrics Psychology 
Language and Cognitive Processes 
Joumal of Affective Disorders 
Psychology & Aging 
Acta Psychotogia 
Visual NeuFoscience 
Neurorehabilitation & Neural Repair 
Folio Phoniatrica et Logopaedia 
Child & Adolescent Psychiatric 
cfinics of North America 
Brain Research Protocol 
Folio Neuropathalogia 
Harvard Review of Psychiatry 
Human Psychopharmacofogy 
Clinical & Experimental 
Acta Neurobiologiae Experimentalis 
American Joumal of Occupational 
therapy 
Sleep & Hypnosis 
Australia 
S.Africa 
Netheriands 
Belgium 
Canada 
U.SA 
U.S.A. 
China 
Nonvay 
Ireland 
U.K. 
U.SA 
France 
Australia 
Spain 
U.S.A. 
U.K. 
Turkey 
Poland 
U.SA 
U.K. 
Poland 
U.S.A. 
Germany 
Sweden 
U.S.A. 
Israel 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
2926 
2932 
2938 
2944 
2950 
2956 
2962 
2968 
2974 
2960 
2986 
2992 
2997 
3002 
3007 
3012 
3017 
3022 
3027 
3032 
3037 
3042 
3047 
3052 
3057 
3062 
3067 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.16 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
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133 
134 
135 
136 
137 
138 
139 
140 
141 
142 
143 
144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 
1 
196 
197 
45 Nature Neuroscience 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
45 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
46 
47 
\ 
47 
48 
Journal Of Autism & Developmental 
Oisorders 
Ethics & Beiiaviour 
Neural Network 
Journal of Gerontologist Sodal work 
Journal of Gerontology: Series A: 
Biologicat Sciences & Medical sciences 
Psychological Reports 
European 
Neuropsychophanmacoiogy 
Nordic Journal of Music Theapy 
Alcoholism: Clinical & Expeiimental 
Research 
Substance Use & Misuse 
Topics in Stroke Rehabilitation 
AcMiction Research 
Aging & Mental Health 
Mental Retardation & Developmental 
Disabilities Research Reviews 
Clinical Neuropsychology 
Clinical Neurophannacotogy 
Neuropsychology Review 
Cognitive science 
Cognitive Neuropsychology 
Occupational Therapy Journal of 
Research 
Research in Nursing & Health 
Motor control 
Scandinavian Audiology 
Psczichologia 
Pain Review 
\ 
Medicine & Science in Sports & 
Exercise 
Western Journal of Nursing 
Research 
Germany 
U.S.A. 
U.S.A. 
U.S.A. 
U.K. 
U.SA 
U.SA 
U.K. 
U.SA 
Japan 
Norway 
U.SA 
Nonway 
U.K. 
U.S.A. 
Switzerland 
Switzerland 
U.S.A. 
Canada 
Italy 
Greece 
Norway 
Netherlands 
Sweden 
France 
U.S.A. 
\ 
U.S.A. 
U.S.A. 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
3 
i 
3 
2 
3072 
3077 
3082 
3087 
3092 
3097 
3102 
3107 
3112 
3117 
3122 
3127 
3131 
3135 
3139 
3143 
3147 
3151 
3155 
3159 
3163 
3167 
3171 
3175 
3179 
3182 
i 
3296 
3297 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.14 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.11 
0.08 
i 
0.08 
0.05 
77 
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\ 
319 
320 
1 
330 
i 
48 
49 
I 
49 
i 
Headache 
Death Studfes 
i 
Aggression & Violent Behaviour 
i 
U.K. 
U.S.A. 
i 
U.S.A. 
Total 
i 
2 
1 
i 
1 
3554 
i 
3544 
3545 
i 
3554 
i 
0.05 
0.02 
\ 
0.02 
99.96 
7 8 
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8. SUBJECT WISE DISTRIBUTION 
According to the law of scattering as e)^iained earlier, most of the given 
subject appear in a certain core journals. However, a significant amount of 
other related or marginal journals of other related or marginal suisject. The 
analysis pertaining to subject wise distribution of items has been done on the 
basis of subject field of journals, in which the literature on subject is published. 
To find out the field of journals, Ulrich International Periodicals Dfrectory 35* 
edition and Sear's list of subject heading, 14*' edition have been consulted. 
Table -6 shows that, the total number of 3554 items appearing in 368 
journals, which belongs to 13 different subjects. The most dominant subject 
area was found to be Clinical Neuropsychology in which 1659 items which 
constitute 46.67%. the second and third rank goes to "Neurology" with 1424 
Items i.e., 40.06% 'Brain' with 201 items i.e. 5.65% respectively. 
Table -8 SUBJECT-WISE DISTRIBUTION 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
. 
Rank 
1 
2 
3 
4 
5 
6 
7 
8 
8 
9 
9 
10 
11 
Subject Area 
Clinical Neuropsychology 
Neurology 
Brain 
Brain Injury 
Cognitive Neuropsychology 
Dementia & Geriatric disorder 
Epilepsy 
Child Neurology 
Mental Retardation 
Psychology- Psychiatric & 
Neurology 
Language & Communication 
Disorder 
Aging and Mental Health 
Alzheimer Disease 
Total 
Frequency 
Occurrence 
1659 
1424 
201 
129 
62 
25 
18 
9 
9 
6 
6 
4 
2 
3554 
Frequency 
Percentage 
46.67 
40.06 
5.65 
3.62 
1.82 
0.70 
0.50 
0.25 
0.25 
0.16 
0.16 
0.11 
0.05 
99.55 
Cumulative 
Frequency 
Percentage 
46.67 
86.73 
92.38 
96.00 
97.82 
98.07 
98.57 
98.82 
99.07 
99.23 
99.39 
99.50 
99.55 
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CHAPTER - V 
APPLICATION OF 
BIBLIOMETRIC LAWS 
appffication ofOSibfioiaelric Saws 
APPLLICATiON OF BIBLiOMETRIC LAWS 
To check, the validity of Bibliometric laws over the coHected and 
analysed data, the next step In the application of Bibliometric laws after their 
interpretation. 
1. LOTKA'S INVERSE SQUARE LAW 
Alfred, J. Lotka, In the year 1926, proposed his inverse square law, 
correlating contribution of scientific paper to their number of contribution that 
has been, earlier explained in Chapter-I according to law "number of scientists 
who contribute 'n' paper will be 1/n^  of those who contributed only 1 paper". 
In the present study, it was observed that 2538 authors have 
contributed 3554 items. Out of 2538 contribution only 233 authors as 
contributed more than 1 paper and the rest 2305 have contributed only 1 
paper each. 
Lotka's law was applied to know the number of authors contributing 2 
papers, 3 papers and 4 papers respectively. Author table has been consulted 
for the derivation. 
Table-A 
No. of Authors 
2305 
57 
46 
44 
No. of article contributed 
1 
2 
3 
4 
81 
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1.1 AUTHORS CONTRIBUTING 2 PAPERS 
As we know that the number of authors contributing only 1 paper is 
2305 therefore number of authors constituting only 2 papers may be 
calculated by the formula. 
No. of authors publishing n paper = «oofa"thorin8lpaperon 
rr 
On substituting, n = 2, in the above formula. 
No. of author publishing 2 papers = =^^ = ± i l l l= 57 (I.e. 57<576.25) 
2 4 
The number of authors publishing 2 papers should be 576.25. 
However, an analysis of the data indicates that only 57 authors have 
contributed 2 papers which Is far less than the figure, obtained by applying the 
law. 
1.2 AUTHORS CONTRIBUTING 3 PAPERS 
On substituting, n = 3, in the above fomnula. 
No. of authors publishing 3 papers = =^ = ~ - = 256.2= I.e. (46<256.2) 2305 ^ 2305 
3 ' ~ 9 
But the present analysis shows that only 46 authors have contributed 3 
papers, which is far less than the figure obtained by applying Lotka's Law. 
1.3 AUTHORS CONTRIBUTING 4 PAPERS 
On putting, n = 4 in the formula. 
210S 2'?05 
No. of authors publishing 4 papers = =-~ = =—— = 144 i.e. (44<144) 
4 16 
The present analysis shows that only 44 authors contributed 4 papers 
which is again far less than the calculated. That is why on the basis of the 
analysis of the present data, it is difficult to satisfy the Lotka's Law. 
It may be concluded that the trend of research now-a-days, have 
changed as compared to the period, when law was formulated. That is why on 
82 
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the basis of the analysis of the present data, it is difficult to satisfy the Lotka's 
Law. 
2. BRADFORD'S LAW OF SCATTERING 
This law states ffiat if sdentific journals are arranged according to their 
decreasing productivity of articles on a given sutsject, they may be divided into 
a nucleus of periodicals, more particularly devoted to the subject and several 
groups or zones, containing same number of articles as nucleus, when the 
number of periodicals in the nucleus and succeeding zones will be given as: 
1 : n : n^ (where '1 ' is the numtjer of journals in the nucleus and 'n' is 
the multiplier). 
By using Table-7 of ranking of journals 330 journals were set and 
divided according to there frequency of occurrence in three zones the first 
zone contains 10 journals carrying 1184 Items i.e. almost 1/3"* of total items, 
second zone consists of 42 journals carrying 1186 items i.e. almost 1/3"^  of 
total items and the third and last zone consists of 278 journals carrying 1184 
items i.e. almost 1/3"* of total items as shown in table. The zones, thus 
Identified will form an approximately geometric progression. 
Present study shows: 
10 :42: 278 
here, 10 = 10x1, journals produced 1184 items, in nuclei zone. 
42 = 10x5 journals produced 1186 items, in second zone. 
278 = 10x5xx5 journals produced 1184 items, last zone. 
Therefore, putting here n = 5 
It got as. 10:10n : 10n^ 
83 
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i.e., 1 : n: n^ 
thus Bradford Law is proved 
Table 
Bradford's Table 
S. No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
Total 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
Total 
33 
34 
No. Of 
Journals 
10 
2 
3 
4 
1 
4 
3 
4 
4 
2 
1 
3 
42 
2 
4 
Cumulation 
of Journals 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
15 
16 
17 
18 
19 
20 
21 
24 
25 
26 
30 
31 
35 
38 
42 
46 
48 
49 
52 
54 
58 
No. of Journals X 
Respective Frequency 
1x257 = 257 
1x176 = 176 
1x160 = 160 
1x129 = 129 
1x93 = 93 
1x82 = 82 
1x78 = 78 
1x72 = 72 
1x69 = 69 
1x68=68 
Totals 1184 
1x58 = 58 
1x55 = 55 
1x48 = 48 
2x43 = 86 
1x42 = 42 
1x41 = 41 
1x38 = 38 
1x36 = 36 
1x35 = 35 
1x34 = 34 
3x32 = 96 
1x28 = 28 
1x27 = 27 
4x26 =104 
1x25 = 25 
4x24 = 96 
3x22 = 66 
4x21 =84 
4x20 = 80 
2x19 = 38 
1x18 = 18 
3x17 = 51 
Total = 1186 
2x17 = 34 
4x16 = 64 
Cumulation 
of 
Items 
257 
433 
593 
722 
815 
897 
975 
1047 
1116 
1184 
1242 
1297 
1345 
1431 
1473 
1514 
1552 
1588 
1623 
1657 
1753 
1781 
1808 
1912 
1937 
2033 
2099 
2183 
2263 
2301 
2319 
2370 
2404 
2468 
84 
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35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
Total 
1 
2 
3 
6 
4 
8 
6 
7 
10 
13 
27 
13 
39 
124 
10 
278 
59 
61 
64 
69 
73 
81 
87 
94 
104 
117 
144 
157 
196 
320 
330 
1x15 = 15 
2x14 = 28 
3x13 = 39 
6x12 = 60 
4x11=44 
8x10 = 80 
6x9 = 54 
7x8 = 56 
10x7 = 70 
13x6 = 78 
27x5 = 135 
13x4 = 52 
39x3 = 117 
124x2 = 248 
10x1 = 10 
Total = 1184 
2483 
2511 
2550 
2610 
2654 
2734 
2788 
2844 
2914 
2992 
3127 
3179 
3296 
3544 
3554 
Taking Log 'n' on X-axis and number of items in each zone on Y-axis a 
graph was plotted as shown. Th bibiiograph, thus obtained is found to be, by 
and large simitar to Bradford's bibiiograph. As the graph begins as a rising 
curve APi and continuos as straight line. The rising put of graph represent the 
represent the nucleus of highly productive journals. The points P1, P2 and P3 
on the bibiiograph are the boundaries of three equi-productive zones in which 
almost the same number of articles as the nucleus represented by 0Y1=Y1Y2 
=Y2Y3 derived from as inaeasingiy larger number of journals represented by 
OX1.X1X2andX2X3. 
Log value of 10 journals in the first zone = 1 
Log value of 42 journals in the second zone = 1.62324929 
Log value of 278 journals in the last zone = 2.444044796 
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CONCLUSION AND IMPLICATIONS 
The prime objective of the Bibliometric study i.e., a quantitative or 
numerical or statistical analysis of recorded communication, is to know the 
leading core journal, countries, years, languages, subjects, fonns, contributors 
etc. in the Subject 'Neurological Disorders and Brain Damage'. After the 
collection of data fonn psychological abstracts, it was analysed according to 
Bibliometric technique and results were drawn in the form of tables, graphs 
and Pie chart At last Lotka's and Bradford's Laws were tested 
comprehensively. 
On the basis of said study major findings may be concluded as follows: 
(1) From Geographical study, it was found that USA is the biggest 
producer of new literary wan-ant in field of "Neurological Disorders and 
Brain Damage". It accounts for 63.25% i.e. 2248 of the total literature, 
the second, third, fourth most produdng countries are U.K. (8.13%), 
Canada (4.58%), and Australia (2.56%). 
(2) In Authors wise Analysis, it is found that 987 items i.e. 27.77% were 
written by single authors and 2567 items i.e. 72.22% were written by 
more than one authors. This trend shows that research work are being 
done in contribution i.e. collective efforts is involved to complete 
research wori<. The most productive authors in field of 'Neurological 
Disorders and Brain Damage are: 
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(i) Almkvist, Ove 
(ji) Baliard.Ciive 
(iii) Cummings, Jeffrey 
This information will \» useful for librarians and users choosing the 
document. 
(3) Language Wise Distribution analysis shows that 94.20% literature in 
this field is published in English language, and 1.40% German, 1.35% 
Kalian. So, English is the most dominant language in this field. This 
study may help In the prowsion of translation service by information 
centers. This analysis suggest that researchers should know at \QSiS\. 
one foreign language other than English. 
(4) From the study dealing with year wise distribution of items. It is found 
that highest amount of document were produced in the year 2000 with 
1320 Items. I.e., 37.14% on the subject "Neurological Disorders and 
Brain Damage". The other most productive years are 2001 and 2002 
accounts for 1146 Items i.e., 32.24% and 778 items i.e., 21.89% 
respectively. 
(5) From the Fomf\ Wise Distribution, it is found that Articles are most 
popular form, with 2724 items I.e., 76.64% followed by Case Study 
with 325 items i.e., 9.14% Research Report with 210 items i.e., 
5.90%. This analysis may be useful for the librarian to decide about 
the various forms of documents, which are to be procured in the library 
to serve the requirements of researchers on the subject. 
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(6) From Table No. -7, it was found that the journal title "Journal of 
Clinical & Experimental Neuropsychology" published from USA is 
most productive, reporting 257 items i.e., 7.23% of the total; followed 
by "Neurology" published from USA with 176 items i.e. 4.95% 
"Brain" published from U.K with 160 items i.e., 4.50% respectively. 
The information of core journal in various subject will go a long way in 
preparing the subscription list of journals by the librarian and 
information scientist. 
(7) The subject description analysis shows the scattering of subjects i.e., 
due to explosion of knowledge new and new subject are developed 
and this way lead to scattering of subjects. The most dominating 
subject field In which literature on "Neurological Disorders and Brain 
Damage" was produced is "Clinical Neuropsychology" with 1659 
items i.e., 46.67%. scattered disciplines are "Neurology" with 1424 
items, i.e. 40.06% "Brain" with 201 Item I.e. 5.65%. this study may 
help the librarian in providing the abstracting and indexing CAS, SDI 
service and preparing the documentation list. 
(8) At last Bradford's and Lotka's Laws were applied to the collected data 
to testify the validity of laws In the present context. However, Lotka's 
law could not be verified, as it seems to be out dated for the literature 
on "Neurological Disorders and Brain Damage" is concern. But 
Bradford's law is proved in the present study. 
Finally it may be concluded that Bibliometric study is very well-
established technique of identification and desaibing some of 
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characteristics of literature. This study helps the lil^ rarian or information 
scientist In deriving certain conclusions. Which help them in taking 
certain fruitful steps in the smooth running of library and also helps in 
satisfying the need of the users to the great extent. Now a days 
bibiiometrtcs studies are becoming very popular, because of explosion 
of knowledge. 
90 
BIBLIOGRAPHY 
1. Devarjan, G., Ed. BIbliometric studies; New Delhi; Ess publication; 
1997: pp 1-33. 
2. Guha, B. Documentation and Information; Calcutta: World Press; 1978: 
pp. 284-296 
3. Sengupta, I.N. Bibliometrics: A bird eye view. lASUC BULLETIN. 30; 
1985: pp 151 
4. Vickery, BC. Bradford's Law of scattering. Journal of documentation. 
4(3); 1948: pp 203. 
6. Pritchard, Alan. Statistical Bibliography: An interin bibliography; 
London: New Western Polytechnic School of Librarlanship, 1969: pp 
349 
6. Potter, W.G. Introduction to Bibliometrics. Ubrary Trends. 30; 1981: pp 
151. 
7. Sengupta, IN.BIbliometrics and application. New Delhi: Pushpa Dhyani; 
1990: pp 256. 
8. Ranganathan , S.R. "Librametry and its scope". D.R.T.C. Seminar 7 D. 
A. Bangalore: DRTC; 1969: pp. 144-161. 
9. Schrader, A.M. Teaching Bibliometrics". Library Trends. 30(6); 1981: 
pp.151. 
